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CoMMUNICATIONS. 


HERPES ZOSTER NOT A SKIN DISEASE. 


BY C. C. THAYER, M.D., 
Of Clifton Springs Sanitarium, N. Y. 


There are few diseases whose nosology has 
undergone such mutations as the one now under 
consideration. At one time it was pronounced 
an exanthema, Hippocrates; again, a corrosi- 
vous, Paulus Aigineta ; again, a dartros, Alibert ; 
again, a dangerous and malignant malady, Plan- 
ter and Hoffman ; again, a neuralgic affection, 
Rayer ; again, a neuritis, Ziemssen. 

Its pathological changes and morbid anatomy 
declared to be in the skin, Galen ; in the mental 
emotions, see Gibert ; in spinal ganglia, Biren- 
sprung, etc. Its etiology, atmospheric changes, 
contagion, constitutional dyscrasia, etc. 

Its treatment has been correspondingly varied. 
General blood-letting, vaccination,~ fomenta- 
tions, plasters, ointments, lotions and actual 
cautery (the latter I saw lately recommended in 
the London Lancet). 

Its changes in nomenclature are equally 
interesting and peculiar. Hippocrates called it 
herpes; Paulus Aigineta, a corrosivous; Pliny, 
zoster; Celces, ignis sacer; Cullen, erysip- 
elas phlyctenodes ; Sauvages, erysipelas zona; 
Willan, herpes zoster; Schwarz, zona serpigi- 
nosa ; Alibert, herpes phlyctenodes, zona farmis, 
dermatoses eczematenses, cingulam, shingles, 
etc. 

All the Greek and Arabian Fathers classi- 
fied and treated it as purely a skin disease, 
except Ser. Mercurialis, who, strangely enough, 
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never even mentions the disease in his able book 
on cutaneous diseases of the 16th century. Upto 
the beginning of the present century, nearly © 
every author adopted the classification of the 
Fathers. Later, some have deviated in particu- 
lars; e. g. Alibert attempted to individualize 
several forms of herpes, and gave this the name 
dartu phlyctenéide en zone, which, though a step 
in advance, was, after all, virtually adopting the 
generic title used by some of his predecessors, 
which includes also erysipelas and pemphigus. 

Later, Willan and Bateman presented a new 
and improved classification. And the same is 
true of Wilson, Fox, Duhring and others, who, 
looking back of the advanced manifestation of 
the disease upon the skin, recognize morbid 
changes peculiar to the disease elsewhere than 
in the skin, and primarily so. 

Yet in many of our most prominent works on 
dermatology, herpes zoster retains its early classi- 
fication among skin diseases. Within the last 
half century extended investigations have dis- 
closed a remarkable discrepancy between the 
nature and seat of the primary morbid changes, 
and the classification of this disease. 

1st. That morbid changes exist in the skin is 
sufficiently obvious. 

2d. That they exist elsewhere than in the skin 
is also evident, by various incontrovertible testi- 
mony. 

Rayer says zona seldom shows itself as a per- 
fectly simple or uncomplicated disease. The 
lymphatic glands are often inflamed; pleurisy, 
bronchitis, diseases of the stomach and bowels 
are among the most common affections connected 
with—and that coincide with—zona. ‘'I may 








366 


add that other morbid conditions almost always 
accompany this vesicular inflammatory affection 
of the skin.”’ 

If we turn to post-mortem examinations, the 
above proposition will be found to be fully sua 
tained. 

In Centralblatt, Wyss gives a very interesting 
and instructive account of a post-mortem case. 

The post-mortem examination was conducted 
with great care. The herpetic vesicles and scabs 
were very accurately limited to the right side 
and to the parts supplied by the first branch of 
the right trigeminal nerve. The left eye was 
perfectly normal. The nerve above mentioned 
was found to be broader and thicker than that 
of the left side, of a deeper gray-red color, of 
softer consistence, and with several nerve fas. 
ciculi separated by grayish-red, soft tissue, con- 
taining many vessels. This alteration in its 
character extended from the point where it 
entered the orbit to the finest branches, as far as 
they could be traced with the simple lens. 

The other nerves traversing the orbit were 
perfectly healthy. Outside the orbit, and ex- 
tending from it to the ganglion Gasseri, the first 
branch of the fifth was surrounded by extra- 
vasated blood. On the proximal side of the 
ganglion Gasseri the fifth nerve was normal 
in appearance. The ganglion itself.was larger, 
and somewhat more succulent than the left; 
upon its inner side was a red mass that appeared 
to be caused by ecchymosis. 

The proper substance of the ganglion was not 
of a yellowish-white color, but bright. red. 

The fifth nerve was healthy at its apparent 
origin from the brain, where it entered into the 
Gasserian ganglion. There were numerous 
ecchymoses. 

Similar observations have been reported by 
Trousseau, Danielssen, Hutchinson, Hebra, 
Weidman and others, Fox records a case of 
Paget in which herpes affected the parts supplied 
by the infra-orbital, the anterior dental, and the 
anterior palatine branches of the superior max- 
illary nerve. After catching cold the patient 
was attacked on the third day with herpes of the 
cheek, side of nose, the upper lip, the palate and 
buccal membrane. The final results were in 
some respects remarkable, and in keeping with 
the explanation as to the implication of the main 
nerve trunk. 

A bicuspid fell out on the sixth day, a second 
on the seventh, and later still the canine and two 
incisors while the alveolus in part necrosed. 

8d. That morbid changes exist elsewhere as 
well as in the skin, and that primarily so, is 
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equally evident. Pain is a characteristic symp- 
tom of this disease and is always from one to five 
days prior to the eruption, and is always in line 
with the nerve upon which the eruption subse- 
quently appears. 

Some of the most inveterate cases of occipito- 
facial neuralgia, toothache, and pleurodynia are 
precursors of herpetic eruption, and invariably 
indicate its relative location. 

The popular notion that if the shingles com- 
pletely encircle the body death would certainly 
follow (attributed to Piiny) is anatomically im 
possible, save in a double attack. 

The above well authenticated post mortem 
reveals the primary morbid changes of herpes 
zoster to be in the neurilemma, nerve tissues, or 
spinal ganglia. Twenty years ago Birensprung 
projected the idea that the primary seat of patho- 
logical changes was in the spinal ganglia. This 
was in opposition to the vaso-motor theory, 
arguing that vaso-motor disorders would not pro- 
duce new products, as is the cases in herpes 
zoster. This idea of Birensprung has been sub- 
stantially endorsed by Esmarch, Charcot, Mc- 
Crea, and others. 

Lately two cases similar to each other have 
come under our care, illustrating this view. 

I will’ mention one. Mrs. S., aged 65, was 
taken, December 5th, with a pain behind the 
right ear. Soon febrile symptoms appeared, 
and on the third day the pulse was 120, tempera- 
ture, 100°. The pain, which had now become 
violent, resisting all treatment, extended from 
the base of the brain to the eye, on the right side. 
The fourth day the eye was injected and very 
painful, the right nostril swollen and closed. 

A few distinct characteristic red spots now ap- 
peared on a clean base at the exit of the right 
supra orbital nerve. 

These continued to increase in size and num- 
bers, extending upon the forehead, and situated 
upon a narrow, swollen ridge, which ran, in di- 
rect line with the extension of said nerve, to the 
crown of the head, which was exceedingly painful 
to touch, much more so than other parts of the 
head. Herpetic eruptions also appeared on the 
right side of the nose. Upon the appearance of 
the eruption the pain began to diminish ; still the 
patient was confined to her bed. The eruption 
lasted about ten days, when the scabs dropped 
off, leaving the parts very red and sensitive. 

The diminished pain merged into a sore feel- 
ing, followed by\an itching sensation, which often 
provoked the remark, ‘‘Oh, I wish I could 
scratch the inside of my head.’’ A month has 
passed, and though the patient is pursuing her 
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usual avocation, the eye is still very red, and the 
other affected parts are in a state of hyperaxs- 
thesia. 

If the above citations and considerations be 
correct, then herpes zoster is unscientifically 
classed among skin diseases. 

Secondly, it is not of vaso-motor influence, but 
partakes of the nature of a neuritis, and, thirdly, 
the attending eruption is not the disease, but 
only an outward manifestation of it—a phenome 
non similar to that illustrated in meningitis and 
typhoid fever. 


THE SALICYLATES IN ACUTE RHEU- 
MATISM. 
BY GEO. P. YOST, M.D., 
Of Loganville, Pa., 
Lecturer on Dermatology, Baltimore Medical College. 


In order to treat any disease intelligently, we 
must look closely into, and have an intimate 
knowledge of, the etiology, pathology and morbid 
antomy of the disease under consideration ; as 
well as know the physical and chemical action of 
the remedies which we eniploy in our endeavor 
to cure it. 

So with the salicylates in acute articular rheu- 
matism. To feel satisfied that we are justified 
in abandoning time-honored remedies for some- 
thing comparatively new, we must inquire into 
the nature, source and action of the drug, and 
see whether it will counteract the morbid con- 
ditions in the body which bring on rheumatism. 
Having found this satisfactorily, and clinical 
evidence upholding the theory, we should not 
hesitate to give our patients the benefit of such 
proof. 

The question, then, arises, Have we any one 
drug which seems to be theoretically indicated 
in the treatment of acute articular rheumatism, 
the clinical experience of which seents to uphold 
the theory? I must say that I believe that 
salicylic acid and its compounds hold that place 
in the treatment of rheumatism, and the object of 
this paper is to prove the correctness of my be- 
lief. 

In order to do this, let us first look at the eti- 
ology, pathology, etc , of rheumatism. 

The different theories advanced in regard to 
the cause of rheumatism may conveniently be 
classed under two heads; viz.: the increased 
fibrin theory and the lactic acid theory of Prout. 

The first is; perhaps, the older of the theories 
advanced, and we can scarcely help but believe 
that the older observers found fibrin in the blood 
(an excessive amount, as they thought). Of 
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course, if they found fibrin, it was abnormal, for 
normally fibrin does not exist in it—only its 
elements—which need an intervening (acid ?) 
ferment to cause them to unite and form fibrin. 
(Faster. ) 

The acid theory is accepted by perhaps the 
larger number of observers as the true one; 
though denied by some. 

This theory seems almost conclusive to 
the ordinary observer, from the fact that in 
nearly all cases of acute articular rheumatism we 
have acid urine and perspiration. 

It is, at least, the theory upon which most 
practitioners based their treatment before the 
introduction of salicylic acid and its com- 
pounds, 

I believe the ‘‘acid’’ theory to be the correct 
one; and the alkaline treatment to have 
been the proper thing as far as it went, but I be- 
lieve we should go a step further; look for and 
treat the cause which produces this acid condi- 
tion, which, it seems to me, has heretofore not 
been done. 

Accepting either theory, treatment should be 
applied, not only to the removal of the existing 
condition or disorder, but remove the cause, stop 
the formation of acid in excess, or prevent the 
formation of the ferment which causes the unity 
of the fibrin elements (paraglobulin and fibrino- 
gen). 

Having now, as it were, the work before us, 
the question arises, have we any remedy or set of 
remedies that will meet the indications? 

I cannot do otherwise but say, yes. In sali- 
cylic acid and its compounds we have the very 
remedies to do all this. 

To prove the assertion, I will quote the results 
of a few experimenters and observers on the uses 
of said remedies. 

In 1875 Dr. Ludwig Lelzeritz, in a series of ex- 
periments (with salicylic acid), found that in 
varying strengths it had the power to arrest the 
movements of bacteria and micrococci, as seen 
under the microscope. 

About the same time, C. Neubauer, Kolb’s 
illustrious student, in a number of experiments 
with the ‘‘ salicylates,’’ found them to possess 
preservative properties and prevent acid fer- 
mentation. 

Accepting, then, Neubauer’s results as true, 
we have only to show that the very morbid ac- 
tious which these drugs prevent, are the ones 
which give rise tothe phenomena of rheumatism, 
and we substantiate our affirmation in favor of 
the salicylates. 

In support of this we find different observers 
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agreed upon the ferment theory giving rise to 
acid in excess. 

Dr. Johnson, of Birmingham, in a paper read 
before the British Medical Association in 1875, 
says, as to the cause of rheumatism: 

“The non-conversion of starchy food into glu- 
cose, in consequence of irritation from improper 
food, or from exposure to cold and damp, and 
the conversion, in the cecum, of the undigested 
starch into lactic acid, which, being absorbed, 
produces the phenomena of rheumatism. 

At a meeting of the Cambridge Medical So- 
ciety, in 1880, Prof. Latham advanced still an- 
other theory as to how lactic acid is formed, 
causing rheumatism, and how the salicylates are 
beneficial. He says: ‘‘ The first step was alow- 
ering of the ‘inhibitory chemical centres,’ or 
nervous centres which control oxydation in the 
muscular tissue. Following up this, the oxy- 
gen in the oxybemoglobin, instead of entering 
the muscular tissue, to be exhaled therefrom in 
the form of carbonic acid gas, has its sojourn in 
the tissues shortened, and passed into the blood 
in the form of lactic acid. This acid, then, being 
rapidly oxydized in the blood, instead of the 
muscular tissues, develops an abnormal amount 
of pyrexia.’’ Speaking of salicylic acid he says, 
‘* It lowers the temperature and cures the disease 
by chemically combining with the substances. 
from which the lactic acid is derived, and pro- 
ducing less heat than would result from the 
oxydation of that substance.’’ 

Take the verdict of clinical observations, and 
what have we? Simply this: Looking over 
files of any live medical journal, for the last three 
or four years, we find them fall of testimonials in 
favor of the salicylates. I will refer to a few ; to 
quote them all would fill a volume. | 

Dr. Maclagan (British Medical Journal, 1876), 
says: ‘I have used salicylic acid in every case 
of acute rheumatism which has come under my 
care for the last eighteen months, with invari- 
ably the same result, a rapid cure of the disease.’’ 
He further says: ‘‘Seeing a patient suffering 
from acute rheumatism, I have no hesitation in 
assuring him that within forty eight hours, pos- 
sibly within twenty-four hours, he will be free 
from pain, ete.’’ 

In the report of the Leeds Infirmary, recorded 
in the London Lancet, we read of similar good 
results with the salicylates. 

Dr. DaCosta and a host of others in our own 
country speak in a similarly favorable manner of 
it. 

So far as my observations go, I must confirm 
the favorable reports of others, for I have had 
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good effects from it for the last four years, in all 
cares but one (in which it did nogood). Intwo 
cases it acted so strikingly favorably, that I 
would not feel as having done my duty toward 
my rheumatic patient, did I not give him the 
benefit of the salicylates. 

I use the salicylate of soda. In one case it 
relieved all pain and fever in twenty-four hours, 
and in another one in eighteen hours. 

I do not wish to prolong this paper by the re- 
hearsal of cases with full notes, or any new ideas, 
for I claim nothing new ; but ifthe collaboration 
of these few facts, gathered here and there, will 
induce some over conservative medical brother to 
give his suffering patient the benefit of a trial of 
the salicylates in rheumatism, I will feel paid 
for my little labor. 

So thoroughly am I convinced of their efficacy 
that I believe they (salicylates) will become to 
rheumatism what quinia is to malaria. 


A NEW ANATOMICAL TRUSS IN THE 
TREATMENT OF RUPTURE. 
BY J. H. WARREN, A.M., M.D., 
Of Boston, Mass. 


The subcutaneous method of injecting the 
hernial rings is no longer an experimental oper- 
ation or one of doubtful expediency. It is an 
established and successful procedure. Of course, 
it has not in the hands of every surgeon been 
every time successful. It has had its failures, 
and who is able to mention the simplest surgical 
operation of which the same cannot be said. 
When, however, I consider how sadly its ele- 
ments and principles have been misunderstood 
by many of the profession, who are looked upon, 
moreover, as authorities in surgery, am more 
than astonished that it has met with such almost 
universal success as it has. Some even now 
think that the success of the operation depends 
upon setting up an inflammation in and around 
the sac; thatis, a peritonitis; others as unreason- 
ably suppose that we avoid all inflammation 
whatever and excite only' an imaginary ‘‘tendi- 
nous irritation,’’ so called. ‘Few comprehend 
that the operation, while it avoids general peri- 
tonitis, strives to excite an inflammation in the 
fibrous tissues of the rings and the canal, and that 
there is no such thing as a tendinous irritation, 
in the sense in which it is commonly used. 

When the operation has been properly per- 
formed, and with an understanding of its surgi- 


| cal requirements, it has, so far as I can ascertain 


from trustworthy data, been successful to such 
an extent that I do not think I am egotistical 
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or over sanguine when I say that, in my knowl- 
edge and experience, there is no operation for 
hernia which promises so much for the patient 
and disturbs him so little. All success with the 
operation, however, is dependent upon the care 
with which the minutest details are scrupulously 
observed ; and I maintain that when the proper 
instruments and sufficiently stimulating food is 
employed in the proper manner, one important 
step in the operation has been well taken. These 
principles and details I have endeavored candid- 
ly to present to the profession in my ‘‘ Practical 
Treatise on Hernia.’’ 

Another important element of success remains 
to be considered. When I began to operate for 
hernia by the method of subcutaneous injection, 
I was troubled to obtain a suitable truss to be 
worn by the patient, and one that I could con- 
scientiously recommend. The trusses that are in 
common use are constructed upon a plan that is 
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and can be still further adjusted by the surgeon 
to any individual case. The gauze being drawn 
tightly over this rim gives us a flat pad, which 
presses upon the body like the human hand, the 
best of all trusses. The pad is soldered at its 
neck to the spring, and is so shaped that it will 
not press upon the spermatic cord, in scrotal 
hernia, nor too hard upon Poupart’s ligament, 
in femoral. Neither will it glide over the ligament 
and slip into the groove of the groin, as does the 
common pad. 

There isa bridge of tubing over the pad, which 
serves to strengthen it, and may also assist in 
retaining in apposition to the body a sponge, 
either medicated or moistened simply with cold 
water, for the purpose of reducing inflammations. 
The pressure of the pad can be applied in any 


entirely erroneous and absolutely injurious. They ¢& 


have a pad of wood or metal, stuffed with hair or 
some soft substance and covered with leather. 
They are thus very heating and inconvenient to 
the patient, because they prevent the exhalation 
of moisture and perspiration from the body. 

This is not, however, their only defect, 
nor is it their most serious one. The shape 
of the pad is convex and in direct antagon- 
ism to the anatomy of the parts to which the 
truss is applied. By its constant pressure it 
has a marked tendency to dilate, weaken and 
paralyze the rings, instead of contracting and 
strengthening them. Thus, in the course of time, 
the pad that has been worn is no longer sufficient 
to retain the hernia, becomes painful and even 
unendurable, and finally has to be thrown aside 
and a larger pad applied. 

Recognizing these deficiencies, I have devised 
a truss which I think will meet all the demands. 
The pad is composed of a rim of tubing, in sizes 
from Number 12 to 21, over which a very fine 





direction, as there are three knobs for the attach- 
ment of the strap. 

Between the pad and the integuments a layer of 
cotton flannel, either single or double, should be 
placed ; this can be renewed by the patient as 
often as desired. The perineal band consists of 
a small gum-rubber tubing, or a coarsely braided 
silken cord. This will be found far more com- 
fortable to the patient than the flat and sharp- 
edged strap, which soon cuts and chafes. 

It will be evident to all that this isa very light 
and comfortable truss. It is hygienic, and is 
accurately fitted to the parts. It is anatomical, 
because it tends to draw the pillars of the rings 
together rather than to separate them. Hence, 
even if used without the operation of injection, 
such a truss is better fitted to effect a cure of 


NMA hernia than any convex pad in use. 


wire gauze is tightly drawn and neatly soldered. | 


The springs are of varying degrees of stiffnese. 
One is very soft and gentle in its action, and is 
more especially adapted for use after the opera- 
tion of subcutaneous injection. It can be ap- 
plied eight or ten days after the operation. 
Others are stronger and are better adapted for 
those forms of hernia where a truss is to be worn 
without an operation having been performed. 
They can be worn with perfect ease, night and 


The plane of the pad is slightly concave, in order | day, without removal, as they are non-corroding, 


to accommodate it to all the anatomical relations, 


and are covered with the best grained or Russia 
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leather, made impervious to water by the process | 


of the Boston Waterproofing Company. 

These trusses are so radically different from 
all preconceived ideas in the application of all 
artificial support, that it might, at first sight, seem 
to some, especially to those who are manufac- 
turers of surgical instruments, that the springs 
are too gentle in their action. This is an error, 
for one would soon find it physically impossible 
to wear an ordinary truss with a stiff spring night 
and day. The spring is made gentle for a pur- 
pose, and this purpose would be defeated by a 
stiffer spring. Nor is it necessary, with this 
anatomical spring pad, to bind a man with a 
stout, stiff hoop. A very gentle pressure, if 
only properly applied, will be sufficient to give 
adequate support. 

To show the value of this truss, it will be 
necessary to give only a few characteristic cases 
from my clinical experience, which has been by 
no means limited in this direction. 

Mr. G., age 40, with a large, direct hernia, was 
operated upon subcutaneously, in the early part 
of the summer of 1881. Ten days after I in- 
jected him with my Formula C I applied the ana- 
tomical truss, which-he continued to wear, night 
and day. The result was a perfect cure of the 
hernia, so that he was able to abandon the use of 
the truss from that time. While he-was- wear- 
ing the truss he met with two accidents—one a 
fall down a flight of stairs; the other a violent 
strain while righting up a coal cart. Not- 
withstanding all this, the result was a perfect 
cure of the hernia, so that he was able to aban- 
don the use of a truss after having worn it three 
months. 

Mr. C. McC. was operated on early in October, 
1881, for a double oblique inguinal hernia of ten 
years’ duration. Eight days after the operation 
I applied this truss, which he wore for three 
months, night and day. During this time he 
slipped on the ice and was slightly re-ruptured on 
the side where the larger hernia had been. 
He consulted me about the first of January. I 
found the new hernia to be a direct one. I 
ordered him to continue to wear the truss, and 
in April found him cured on both sides, He 
wears the truss now for safety, whenever he is to 
undertake any heavy work requiring violent 
exertion. 

Dr. D. was operated upon in November, 1881. 
He was 54 years of age, and was ruptured on the 
left side when 20 months old, by a nurse falling 
upon him while carrying him in her arms. The 
hernia was very Jarge, the scrotum being filled 
and distended with intestineand omentum. All 
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kinds of artificial supports had been applied with- 
out the least benefit. Finally, the parts became 
so irritable that no support could be endured. 
The doctor is a liberally educated, conservative 
gentleman, and a surgeon of experience in the 
late Confederate Army. To give his evidence 
upon the value of the anatomical truss and 
operation, I quote from a letter written to me by 
him on May 22d, 1882. He says: ‘‘ My general 
health has been excellent since I saw you, and I 
am persuaded that the operation for hernia will 
prove an entire success. By strict observance 
of all your instructions, I have escaped all acci- 
dents, and feel as strong and sound in the region 
of the operation as I do upon the opposite side. 
I cannot imagine a case that could have pro- 
gressed more favorably or promised better re- 
sults. I have frequently placed my fingers on 
the truss pad during the act of coughing and 
sneezing, to receive the impulse of the viscera, 
but cannot detect that there is any more sensible 
movement communicated by the pad than the 
general vibration felt over the entire abdominal 
wall. 

‘*Tt is difficult for one like myself, who has been 
so long impeded in his movements, and who so 
suddenly regains or rather acquires strength and 
a feeling of security from danger, to restrain 
himself from excesses, and the effort to control 
my exuberant spirits is almost beyond my power 
of will.’’ 

This was one of the most hoveless cases I ever 
operated on, and had the patient not been a 
physician, who knew how to take care of himself, 
I should not have undertaken the treatment. 

To illustrate the well known fact that recent 
hernia may often be cured by wearing a truss 
persistently, even without any operation, I select 
the two following cases :— 

Mr. W., a builder, aged 35, referred to me by 
Dr. W., had a direct hernia upon the right side, 
of about the size of ahen’segg. I, being sick at 
the time, postponed the operation for six weeks, 
advising him in the meantime to wear a truss. 
At the end of this time I found the rings so 
firmly united and occluded, from the wearing of 
this truss night and day, that no operation seemed 
necessary. At the time of writing this the pa- 
tient seemed cured, without operation. 

Mr. B., aged 80, applied to me in December, 
1881, with a small hernia, caused by a violent fit 
of coughing. Bzsing engaged with more formid- 
able operations at that time, I deferred operation 
upon him for a few weeks, advising him, mean: 
time, to wear a truss night and day. He neg- 
lected to present himself for oneration until 
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Hospital 


early in May, 1882, at which time I considered 
him entirely cured, and advised him to discon- 
tinue wearing a truss. 

These two latter cases illustrate the well 
known fact that recent hernias can often be cured 
by persistently wearing a truss, even without any 
operation. If, then, hernia can be cured in its 
early stage by a properly adjusted pad, it is not 
surprising that old hernias can likewise be cured 
by a suitable pad, if once the fibrous rings are 
freshened and stimulated into activity. 

Finally, if by any of my writings I have 
aroused any new zeal in the profession for the 
study of this operation, and caused the mist that 
was hanging over it to disappear in any degree 
by study and investigation, I shall have accom- 
plished one great aim and desire that has urged 
me on. 


HospPITAL REPORTS. 


NEW YORK HOSPITAL. 
CLINIO OF PROF. W.H. DRAPER. 
Reported by H. H. See.ve, a.m., M.D. 


Laryngeal Pathisis. 


The patient’s name is M. T.; is a native of 
Ireland; aged 85; single; a shoemaker by 
trade. He was admitted to the hospital on 
October 25h, 1881. Has been a moderate 
drinker. His family history is negative, but 
three of his family died in infancy. He had 
never been sick until last March. Two years 
ago he came from Australia, where he had been 
living. Seven months ago, while in Nebraska, 
he caught cold, which caused him to cough and 
expectorate a good deal. But he got better and 
was comparatively well until about three months 
ago, when he began to get worse. He com- 
plained of a pain in his chest, loss of strength, 
night sweats and shortness of breath on exer- 
dion, and he became so weak that he was obliged 
to give up his work. These symptoms steadily 
increased in severity until about a month or six 
weeks ago, when the night sweats ceased. But 
his skin and mouth now became dry, and there 
was a sense Of irritation in the mouth and throat, 
which caused him to cough a good deal. In 
this condition he came to the hospital. He had 
no diarrhoea, and no gastric or urinary symptoms. 
On admission his pulse was 87, respirations 82, 
and temperature 100.9°. 

Gentlemen, there are certain features in this 
history which I think are worth speaking about. 
The disease appears to have originated six or 
seven months ago, in a man who up to that time 
was in good health, and according to him it 
started from acold. And he says that he first lost 
his voice a month or five weeks ago. The first 
point to notice is that though he began to cough 
in the spring, yet he got better and had no 
special trouble until three months ago, and there 
were no laryngeal symptoms until six or seven 
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weeks ago. And since that time he has lost his 
voice, and coughing and speaking have become 
painful, but deglutition, which is often very pain- 
ful in these cases, is not so here, as yet. This 
history, then, would seem to indicate that the dis- 
ease began in the lungs, and it had made consid- 
erable progress before the laryngeal trouble 
began. This is the usual history of so called 
‘*laryngeal phthisis.’’ I speak of this fact be- 
cause many of these patients are treated as cases 
of local laryngeal affections, and often painfal 
and irritating applications are made to the larynx, 
when the serious part of the disease is not here, 
but in the lungs. 

Another point in these cases is that the lun 
disease is often, and I may say, generally, limite 
in extent, and the constitutional symptoms are 
out of all proportion to the extent of the local 
disease. So these patients take no notice of the 
phthisical trouble, but they come for relief of 
the laryngeal distress, and then, upon examina- 
tion, itis found by the physician that the phthisie 
is the primary and important malady. e will 
now see what the physical examination will show 
in this case. 

Inspection.—The patient is quite emaciated, 
so that the ribs are prominent beneath the skin. 
The superior and inferior clavicular regions are 
both depressed. The cardiac pulsation is quite 
marked, and it is diffused over a considerable 
space, and a little higher up than normal. 

Palpation.—The expansion of the chest seems 
a little more marked on the right side. The vocal 
fremitus cannot well be obtained, because of his 
aphonic condition. 

Percussion.—There is slight dullness in front, 
over the apex ofthe right lung. Over the same 
region, on the back, there is decided dullness ; 
and also slight dullness in the supra-scapular 
fossa on the left side. The area of dullness on 
the right ceases in the infra-scapular fossa, and 
below this there is good pulmonary resonance. 

Auscultation.—Over the upper portion of the 
right lung, posteriorly, the respiratory sounds 
have a bronchial rather than a vesicular char- 
acter, and the expiratory sounds are so pro- 
longed as to nearly equal in length the inspira- 
tory, and they are blowing in character. True 
vesicular or slightly exaggerated breathing is 
heard below this region. Over the front of the 
chest, at the upper portion of the left lung, the 
inspiratory ads are harsh, and whistling, and 
prolonged. On the right, some sibilant and 
moist ronchi are heard on inspiration, over 
the region of percussion dullness. The vocal 
sounds seem to come directly to the ear, through 
the chest walls, as if they were madé imme- 
diately beneath the ear. This is the usual qual- 
ity of the bronchial vocal sounds as distinguished 
from the laryngeal sounds in health. 

You will find the vocal sounds a valuable sign 
in indicating the presence or absence of pul- 
monary consolidation, and it is an important 

oint in an examination to be able to tell the 
egree of consistency of the lungs. 
he appreciation of the coeel connie is very 
easy to acquire, for in health you can easily dis- 
tinguish that the voice is formed in the larynx, 
and it sounds as if it were at a distance, and as 
if some one else were speaking to you. But in 
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consolidation of the lungs, because consolidated 
lung tissue is a better conductor of sound, the 


voice seems to be made directly under the ear. | that he was taken ill two weeks ago. 


This is not as good a patient as some, to illus- 
trate this difference between the voice sound in 
healthy and consolidated lungs, because he has 
some pulmonary trouble on both sides. 

Tn the majority of cases of phthisis, as you 
know, the disease first manifests itself at the 
apex of the left lung, while pneumonia attacks 
the right. But I think that in laryngeal phthisis 
the lesion in the majority of cases is in the apex 
of the right lung, and is usually very limited in 
extent. The disease in this man is not far ad- 
vanced, and I doubt if there is yet any excavation 
in the right lung. The left lung is but slightly in- 
volved. He says that when he was traveling in 
Nebraska, he was accustomed to carry his heavy 
tools over his right shoulder, and this caused him 

ain at the time. So he thinks that this might 

ave had some influence in causing his present 
trouble. I am not prepared to say at present 
how far this inference may be true. 

There is ordinarily pretty high temperature in 
cases of this kind. But here, on one or two 
occasions recently, it has been normal in the 
morning, and canny, Sebo 101°, 102° and 
108° in the evening. The emaciation has been 
rapid, as it always is in continued fevers, and he 
sweats profusely every night. 

Treatment.—The special indication for treat- 
ment in most of these cases, is to relieve the 
local distress. As I’ told you, these are cases 
which are often treated for a considerable length 
of time by specialists in laryngeal diseases, and 
stimulating or astringent local applications are 
made to the larynx. But the patiéht gets no 
better, and ultimately the discovery is made 
that the real disease is a pulmonary phthisis. 
And there is no possibility of curing the ulcers, 
which may be on the vocal chords, so long as the 
pulmonary disease exists. The disease itself 
causes the larynx to become hyper-sensitive and 
irritable, and [ think that this difficulty is often 
aggravated by the ordinary local applications, 
so that their employment is unwise. Bat cough- 
ing, talking and deglutition often become very 
painful, from the irritation and inflammation of 
the muscles of the larynx, and the relief from 
suffering which this distress calls for is, I think, 
the most imperative indication for treatment. 
. This end can best be accomplished by means of 
Opium. It may be administered by the stomach 
or by hypodermic injection, but it is more suc- 
cessful if used topically, and applied directly to 
the ulcers in the larynx. This may be accom- 
plished by the insufflation or blowing of morphia 
powder alone, or combined with bismuth or 
chalk, directly upon the sores. The operation 
is simple and easily performed. You may take 
from 4 to } grs. of morphia and mix it with a 
few grains of powdered chalk, and blow this into 
the throat by means of an ordinary insufflator, 
or through a paper tube of the proper size, 
which you can easily make yourself. This causes 
the powder to be deposited upon the tender 
ulcers in the larynx, and the relief is almost in- 
stantaneous, and it lasts for some hours. This 
simple plan of treatment should, therefore, not 
be neglected. 
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Phthisis. 
Here is another patient, gentlemen, who says 
He admits, 
however, that he had a cough last winter, which 
persisted for some time and he then lost his voice, 
which, he says, he always does when he has a 
cold. Histhroat was inflamed at the same time. 
He was treated for this trouble, and got better, 
but he still coughed a little during the spring and 
summer. He does not think he has lost flesh. 
A few weeks ago he says that he fell down stairs, 
and this was followed by a hemorrhage from the 
lungs. Since then his troubles have increased 

until he came to the hospital. 

You see how difficult it sometimes is to get at 
the beginning of a phthisical disease. For these 
patients are usually hopefal, and they will not for 
a long time admit that they are ill. They will 
sometimes date the beginning of the disease from 
a recent cold or hemorrhage, but you yourself 
will often be obliged to date it from the time 
when they began to lose flesh. And this is a 
very good point for you to start from, for fever is 
one of the early phenomena of phthisis, and fever 
is always attended by emaciation. 

Palpation.—There is no marked difference in 
the expansion of the chest on the two sides, but 
it seems to be a little freer on the right. 

Percussion.—In front, over the apex of the left 
lung, there is dullness. On the right the pul- 
monary resonance is increased. The same con- 
ditions hold posteriorly, but to a less degree. 

Auscultation.—There is prolonged expiration 
on both sides. The respiratory murmur and 
the voicé-sounds are most distinct on the right, 


| but the latter seem to be made at a distance from 


the ear: 

He seems to have some trouble at the apices of 
both lungs, but the morbid process is more ad- 
vanced on the left than on the right side. 

Asking the patient to cough is a good means 
of getting at the effects of a full inspiration. 
Sometimes it is difficult to get patients to breathe 
so that you can get any satisfactory information, 
and this is especially the case with nervous, 
hysterical and delicate women, as well as men. 
Bat if you can get them to coughing, and so 
make them take several deep inspirations, you 
may get a good deal of information in this way,* 
which you would fail to get upon the ordinary 
efforts of the patient. 

This man is a good deal better than when he 
came in, so far as his voice is concerned. His 
voice is now fair, and this is so far an evidence 
of the good effect of treatment. But the usual 
history is that the laryngeal trouble advances 
pari passu with the pulmonary disease ; and the 
treatment of the laryngeal difficulty, in these 
cases, is usually of no use, unless you treat the 
phthisis also. 


Sanitary Museum of New South Wales. 


The Colonial Government are making rapid 

rogress with the sane of a Sanitary 
anes of New South Wales, which has been 
permanently established at Sydney. Arrange- 
ments have been made for the shipment of con- 
tributions, in the shape of sanitary appliances, 
from England. 
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The Rapidity of Visual Perception. 


The Lancet says that M. Charpentier has en- 
deavored to determine (as others have previously 
done) the interval which elapses between the 
appearance of a light before the eye and the 
production of a signal by the subject as soon as 
the light is perceived. In the course of these 
experiments, he ascertained whether the inter- 
val is the same for the central and peripheral 
parts of the retina, whether exercise is capable 
of modifying the duration, and whether such 
modification produced by exercise is or is not 
limited to the part exercised. In these experi- 
ments, the eye, fixed in the centre of a peri- 
meter, was dire@ed towards the bottom of a 
large box lined with black, in which a hole was 
made, a square centimeter in size, opposite a well- 


pentier made, every day during six weeks, fifty 
observations at two points, one at the centre and 
another 80° distant from the centre in the outer 

art of the visual field. At the end of this time 

e was in a position to appreciate the influence of 
exercise on these points in the other retina, and 
also on other poin's of the two retine. The in- 
terval attained was for the centre of the left eye 
.129 sec., and for the unexercised centre of the 
right eye .143 sec. Atthe peripheral spotin the 
| lett eye an interval of .1 sec. was required, and 
at the corresponding point in the other eye .210 
sec. This exercise had notably lessened the in- 
terval at the points used in the left eye. It was 
| interesting to ascertain whether it bad had any 
| influence on the points not exercised in this eye. 
| It was found that the interval was similarly 
| lessened for all peripheral points in the outer half 
| of the field, but not for those in the inner half. 
| Hence exercise of one eccentric point seems to 





lighted window, but usually closed by a black | influence all points of the same half of the retina, 
metal plate. This plate was kept in position by and not those of the other half. More, this in- 
an electro-magnet, so that it fell immediately as | fuence had extended to the corresponding half 


soon as the circuit was broken, and the interrup- 
tion was also indicated by an automatic registra- 
tion on a revolving cylinder. This marked the 
moment at which the window was exposed. The 
pressure of a button, the moment the light was 
seen, re-established the circuit, which was also 
marked on the registering cylinder. The inter- 
val between the interruption and restoration of 
the circuit, measured by the vibrations of an 
electric chronograph, indicated .the time neces- 
sary for the individual to perceive and to sig- 
nal the light. This perception interval, ‘‘ per- 
sonal equation’’ (which M. Charpentier calls 
by the somewhat misleading term of ‘‘dura- 
tion of luminous perception’’), is found to 
vary fur the same person and under the 
‘same conditions, the longest interval being 
about double the shortest. But the mean of a 
series—say ten—is found to be the same for the 
whole period of the experiment. In the case of 
the author, for instance, with daylight, the aver- 
age period was found to be .13 sec. The inter- 
val varies also in different persons, from .09 sec. 
to .15 sec.. Under normal circumstances the 
interval is the same for each eye. It is notably 
augmented by another cerebral occupation im- 
posed on the person during the experiment. If 
the subject talks, for instance, or listens atten- 
tively to a lecture or a conversation, the latent 
interval may amount to .04 sec. or .06 sec. more 
than when all his attention is concentrated on 
the observation. The interval is always greater 
for indirect than for. direct vision, and it is the 
longer the further the point stimulated is from 
the centre of the retina. At first the difference 
is very considerable, amounting to as much as 
-07 sec.; but it lessens gradually during a long 
course of experiments, and at the end of. six 
weeks did not in one case exceed .02 sec. The 
difference cannot, however, be altogether re- 
moved by exercise, which also lessens the inter- 
val for direct vision. Having ascertained that 
the interval was the same in each eye, M. Char- 


of the field of vision of the opposite eye, in 
| which the interval was much shorter than in the 
| non-corresponding half. This can only be ex- 
| plained by admitting the semi-decussation of the 
| optic nerve fibres at the chiasma, and supposing 
' that the exercise influences, not the retina, but 
| the centre which receives the impressions from 
_ the corresponding half of each retina. M. Char- 
_ pentier seems to have attended, in his conclusions, 
| too exclusively to the sensory part of the process 
| which he has measured, since a considerable 
| part of the interval must have been occupied by 
| the motor process involved in giving the signal. 
| It is, therefore, clearly incorrect to speak of the 
| interval as simply the ‘‘ duration of perception.’’ 
| This consideration, however, brings out a new 
point of great interest. A priori, it might have 
been expected that exercise would have lessened 
| the interval for the parts of the retina not prac- 
ticed, although in slighter degree, because the 
effect of exercise in abbreviating the interval 
must be supposed to tell upon the motor as well 
as the sensory portion of the process. But this 
seems not to be the case. The interval for the 
non-practiced halves of the retina was not short- 
ened, and hence exercise seems to facilitate 
chiefly the sensory portion of the process. 


The Disease of Inebriety. 


Dr. T. D. Crothers thus writes, in the Medical 
Annals :— : 

Inebriety was recognized as a disease long 
before insanity was thought to be other than 
spiritual madness or a possession of the devil. 

ose who assert that inebriety is always a vice, 
and that the disease theory is only an ‘‘ism’’ o 
our times, are merely advertising their ignorance 
of both the past and present history of the sub- 
ject. The term inebriety expresses the general 
disease, of which the excessive use of alcohol is 
always a symptom. Alcoholism is a term used 
to designate a special class of symptoms coming 
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directly from the toxic use of alcohol. Drunk- 
enness may mean or designate any state that fol- 
lows directly or indirectly from slashed. It has 
no definite meaning, and should never be used 
in scientific parlance. Dipsomania and mitho- 
mania are special forms of inebriety, marked by 
an uncontrollable impulse for alcohol, of limited 
duration, and with distinct free intervals of 
sobriety. . 

Alcohol is not the only cause of inebriety, but 
in a large number of cases the use of this drug is 
only a symptom of central nerve degenerations. 
From conditions more or less unknown, the use 
of alcohol (or any of its compounds) has been 
found to relieve some state of exhaustion, and 
its use afterwards is demanded as positively as 
food is called for to supply the nutrient wants of 
the body. The state is similar to that of the 
neuralgic who finds perfect relief from some form 
of opium ; and this revelation is never forgotten 
or ignored. In a large proportion of cases alco- 
hol merely explodes diseased states, giving form 
and direction to what might have been insanity, 

aralysis, rheumatism, or any of the various 
fees of diseases of the heart and lungs. From 
inheritance come all the degrees of exhaustion, 
feeble powers of resistance and inability to re- 
cover from any strain or loss, associated with 
special tendencies to certain forms of degen- 
eration. Traumatism is another field of cause 
almost unknown. Paychical traumatism, where 
the effects of powerful emotions and conditions 
of nerve trepidation and exhaustion from mental 
causes are followed by changes and diseased 
states as clearly traced as tangible lesion of the 
surface. Every inebriate is suffering from both 
a physical and psychical disease, beginning from 
definite causes, and following a regular progres3- 
ive march, from stage to stage, to either recov- 
ery or death. Every inebriate who walks our 
streets is a more wonderful subject of both patho- 
logical and psychological study than any other 
disease known to science. The range of symp 
toms crosses and recrosses the mysterious border 
land of health and disease, sanity and insanity, 
and often baffles the profoundest intellect to 
trace its march. Yet in all cases the natural 
history and outline of progress can be made out, 
and the general principles of treatment ascer- 
tained and opgiied. 

Inebriety 1s curable in its widest sense. Not 
by any specifica or class of medicines, appeals to 
the pride of character or the religious emotions 
of the patient, or the faith and will power, but 
by the exact application of physical means suited 
to the wants of each case, along the line of 
natural laws. ‘The inebriate is a sick man, and 
must be studied and treated assuch. The causes 
of inebriety and the many complex forces and 
influences whose effects are emphatically phys- 
ical, must be studied for the indications of the 
form and treatment necessary. To accomplish 
this the patient must be often quarantined, as in 
case of yellow fever. All the surroundings and 
conditions of life must come under the direction 
of a physician. He must be in an asylum where 
all the sanitary causes can be effectually re 
moved, of which alcohol may be often an insig- 
nificant one. Here the building up process and 


rest essential to give the natural energies oppor- 
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tunity to become restored can be most effectually 


carried out. All the means known to science 
can be gathered and applied in an asylum or 
bome, under the care of a physician, better than 
elsewhere. Our peculiar civilization is becoming 
more and more charged with the germ causes of 
inebriety, and statistics show that it is increasing 
far in advance of the ratio of growth of the popu- 
lation. The time has come for a general scien- 
tific study of this subject by the medical profes- 
sion, above the superstitious levels of reformers 
and clergymen’s labors. The medical profession 
should teach what inebriety is, and how to cure 
and prevent it, and not clergymen and inebriates 
themselves. It would be equal propriety to trust 
to clergymen and the views of those who had 
recovered from typhoid fever for information 
about the nature and treatment of this disease. 
Yet there are many physicians who practically 
endorse the most absurd theories of the nature 
of inebriety, or stand aloof and sneer at all efforts 
of every kind to reach this eW@. The agitation 
of churches and societies to find some remedy 
is an unmistakable evidence of the stage of sup- 
erstition, of one of the great scientific advances 
of the century. This is the opportunity for 
medical and scientific men. A new land, whose 
mountains, lakes and rivers are all unknown, 
opens up its mysteries for the pioneer. Already 
many men all over the world are entering this 
field. In Germany, last year, over one hundred 
papers and lectures were published devoted to 
this study. In France and England over a 
hundred more were published, treating the sub- 
ject fram the side of science alone. In this 
country inebriety as a disease is more thoroughly 
known and understood than in any part of the 
world. Yet the literature is very imperfect, and, 
like the study, in its very infancy compared to 
what it will be in the future. The great central 
truths upon which all the studies, buth past and 
fature, will revolve, are, that inebriety is a dis- 
ease, and is curable as other diseases are. From 
this standpoint the profession everywhere is 
called upon to make accurate clinical studies of 
cases, and bring out the great laws of inebriety 
which shall supplant the ignorant-dogmatism of 
enthusiasts and reformers. 





Infectiveness of Tubercle, 


In the course of an address on this subject, by 
Dr. William Pirrie (Lancet) the following spe- 
cially interesting points occur. It has been said 
that one-seventh of all the deaths throughout the 
world and one-third of the deaths in active mid- 
dle life are caused by tubercular disease. If 
this be true it must be all important to be famil- 
iar with every addition to our knowledge of this 
disease. The contagiousness of consumption 
has not been promulgated for the first time in 
our day, for Galen believed in its contagiousness, 
and ordered consumptive patients to inhale the 
vapors from the crater of Etna, while Morgagni 
in his day, was of the same opinion. We rea 
also that this belief has always prevailed in Italy, 
Spain and other countries of Southern Europe. 
In 1865 Villimin commenced a series of experi- 
ments to show that tubercle was an infective 
disease, and demonstrated the fact that caseation 
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of the tuberculous matter was not necessary to 
make it a focus of infection. Chauveau, of Lyons, 
obtained like results from all his experiments, 
which were of three kinds. First, he gave some 
oxen, by the stomach, portions of tuberculous 
matter procured in some instances from man 
and in some from oxen, which are very prone, as 
a class, to what is known by the names of ‘‘ pearl 
disease,’’ ‘‘ angle berries,’’ or ‘‘ grapes,’’ from the 
peculiar condition ot the serous membranes, or, 
generally, bovine tuberculosis; second, he in- 
serted particles of tuberculous matter into the 
connective tissue; and, third, he injeeted into 
the veins water into which tuberculous matter 
had been placed and had been filtered. In all 
cases tubercle granulations were found in the 
lunge, and all the animals contracted tubercu- 
osis. 

We may here conveniently mention that Dr. 
Charles Creighton, in his interesting work on 
bovine tuberculosis in man, published last year, 
describes numerous cases in which a condition 
of organs in the human subject was found similar 
to that seen in oxen dead of tuberculosis; and 
he establishes the extreme probability that the 
disease is not unfrequently transmitted to human 
beings through eating the flesh or drinking the 
milk of diseased cows. Professor Gerlach also 
states that healthy oxen can be infected through 
the milk of sickly cows, or by taking with their 
food portions of tuberculous matter from the 
organs of affected animals. Aguin, in France, 
M. Giboux operated on rabbits directly with the 
air itself expired by consumptive patients. with 
a view to determine whether it could induce 
tuberculosis in healthy animals. Into one room 
he placed a cage containing two healthy rabbits, 
met into it he passed daily, for some time, 
twenty or twenty-five litres of air expired by 
phthisical patients. Into another separated 
room he placed a second cage also containing 
two healthy rabbits, and into it he passed daily 
a similar amount of air expired by consumptives, 
but previously filtered through tow charged with 
carbolic acid. The consequences were, that at 
the end of about three months the rabbits in the 
first-named cage became emaciated and showed 
signs of disease, and at death tubercles were 
found in all the organs, but especially in the 
lungs; whereas, in the second pair of, rabbits 
there seemed to be no injury to health at the end 
of a like period, and their organs, when the 
animals were killed, were found free of tubercles. 

We have thus traced a belief in the conta- 


giousness of consumption, held by a few probably | 


in all sges, springing from observation and 
ractical experience ; and we have seen how it is 
justified by the results of experimental research 
n our own days, and that at last, within the past 
few months, the precise infecting parasite has 
been made a subject of microscopic demonstra- 
tion. 

The question now arises, If consumption is an 
infective disease, can anything be done to destroy 
its virulence, or to arrest its ravages to a degree 
hitherto unattained? This much we may safely 
assert, that the results of all the experiments we 
have detailed clearly indicate the need of recog- 
nizing the parasitic origin of tubercle, of fortifying 
the body against the inroad, and against all cir- 
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‘ cumstances favorable to the development of the 


bacilli, as well as of aiming at the destruction of 
those already pervading the infected organs. 
With this in view, we must remember the im- 
portance of attending carefully to the improve- 
ment of the general health of all consumptives ; 
to the avoidance of close confinement in over- 
heated and over-crowded rooms, to the keeping 
the patient as much as possible in the open air 
in suitable weather ; to the careful ventilation of 
sleeping apartments and sitting-rooms, while 
guarding against preventable draughts; to the 
separation of the healthy from the sick as far as 
possible, at night; and to warning the healthy 
against all avoidable inhalation of the breath of 
consumptive patients, who, in their turn, must 
be kept from re-breathing their own breath. 
Serious attention should be bestowed also on the 
disinfection of the sputa of consumptive persons; 
and much good may be expected also from the 
more assiduous use of antiseptic inhalations than 
has been practiced in the past. 

Perhaps in all that has been said we may find 
a plea for me hospitals in open, suburban 
parts, in place of general or large special hos- 
pitals, for consumptives; and one, without doubt, 
for a more careful supervision of the health of 
cows, whose milk is an article of daily use by the 
consumptive, and enters so largely into the 
dietary of all non-consumptives, especially into 
that of children; as we are told the miik of 
animals suffering from tubercular disease is 
capable of transmitting it to previously healthy 
human beings. 





Resection of Carcinomatous Large Intestine. 


The Edinburgh Medical Journal quotes as fol- 
lows from Richter, in Centralb. f. Chirurgie :— 

The patient, aged 33, had been frequently un- 
der treatment for stenosis of the intestine (said 
to be the result of dysentery) situated in the re- 
gion of the sigmoid flexure, where a firm, cord- 
like sweliing could be felt through the abdomi- 
nal walis. At length the patient’s symptoms be- 
came so urgent that immediate operation was re- 
solved on. The abdomen was opened in the 
linea alba, the distended small intestines, 
wiapped in disinfected cloths, were drawn to 
one side, and the stricture, seated a little above 
the sigmoid flexure, was exposed. The affected 
intestine, drawn well forward, was divided by a 
transverse incision immediately above the point of 
stricture, and a large quantity of very offensive, 
tenacious, fluid fecal matter was evacuated ; but 
in spite of this the distention of the small intestines 
was scarcely diminished. The gut was then 
punctured in several places with a trocar, the 
gas and feces expressed, and the punctures 
closed with catgut sutures. The portion of in- 
testine which had been drawn forward was then 
disinfected and replaced in situ above the stric- 
ture. The lower end of the colon was kept 
closed during the operation, by the fingers of an 
assistant. Three inches of the strictured portion 
of the gut were then excised, and the upper tube 
was joined to the lower by means of Czerny's su- 
ture. The short mesentery was treated in a sim- 
ilar manner. The point of union was then fixed 
opposite the inferior extremity of the wound, in 
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the parietes, which was left unsutured in its in- 
ferior fourth. es a Lister’s tee was 
applied. Duration of the operation, three hours. 
On examination the stricture was found to be 
cancerous. A small stool was passed only a few 
hours after the operation ; but on the eighth day, 
feces and flatus escaping through the wound, 
the Lister’s dressing was abandoned and open 
treatment adopted. me ign the stools began 
to pass per vias naturales, and by April 19th, or 
fifty-four days after the operation, the patient 
was able to spend the greater part of the day out 
of bed, although for a month more there was an 
evening rise of temperature. The fistula at last 
healed under applications of the thermo-cautery 
and argenti nitras. On October 19th the patient 
was dismissed strong and well. Kéihler consid- 
ers that resection is preferable to colotomy in 
all cases where the disease has not extensively 
involved neighboring structu or where the 
patient’s strength is not so reducéd that this se- 
vere operation cannot be safely performed. Von 
Erckelen’s researches show that life was pro- 
longed in 62 per cent. of the published cases of 
colotomy ; but, of course, the focus of disease 
was not thereby removed, and there was no 
thought of a radicakeure. Such a cure is, how- 
ever, much more likely after extirpation, for the 
growth rarely infects the lymphatic glands, and 
is but little prone to metastatic formation or re- 
currence. Besides, this method renders the ob- 
jectionable artificial anus unnecessary. Up to 
the present time eighteen out of twenty-five cases 
of completed resection of the large intestine have 
taken a favorable course. In three of these the 
disease has recurred with a fatal result ; but the 
remaining fifteen, 7. ¢. sixty per cent. of all-those 
operated upon, seem to be perfectly cured. 
As regards operative details, Kéhler recom- 
mends that the abdominal incision be made in 
the linea alba, arrest of hemorrhage being thus 
facilitated and a good view of the parts obtained. 
Daring the operation the divided end of the in- 
testine is to be kept closed by the hand of an 
assistant, while, if possible, the piece to be 
resected and the adjacent healthy part are drawn 
beyond the abdominal wall, so that an escape of 
intestinal contents may not take place into the 
peritoneal cavity. Finally, he recommends that, 
as in the case above described, the sutured in- 
testine should be fixed opposite the lower end 
of the wound in the abdomen. 


Crural Neuralgia Among Dentists. 


Dr. J. B. Sutton makes the following curious 
observation in the Lancet :— 

On June 20th I was called to a gentleman said 
to be suffering severely from sciatica. The pa- 
tient was resting on his right side, complaining of 
intense pain in the left loin, radiating thence 
along the outer and anterior aspect of the left 
thigh whenever he attempted to move. Firm 
pressure, applied between tuberosity of ischium 
and great trochanter of femur was painless, but 
the instant one touched the skin immediately 
over the erector spine muscle severe pain was 
evoked, extending down the thigh to the knee- 
joint, mapping out exactly the course of the an- 
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terior crural and external cutaneous nerves. 
Pressure over the points of exit of the second 
third and fourth lumbar nerves from the spinal 
canal caused excessive pain. The nerves at 
fault were clearly the second, third and fourth 
lumbar, the hyperssthetic area in the loin clearly 
corresponding to the distribution of the posterior 
divisions of these nerve trunks. The case was 
obviously not one of sciatica, but crural neural- 

ia, having a very unusual distribution ; the or- 

inary forms of this disease extend to the foot 
and toes of the affected leg. Belladonna and 
aconite were applied locally, strychnia internally; 
the patient was convalescent in seven days. 

Two days later a similar case came under m 
notice, and a third has been reported to me wit 
exactly similar symptoms. Ouriously enough, 
the three patients were dentists, engaged in the 
active duties of their profession. It appears ex- 
ceedingly probable that this painful affection 
may be explained by the fact that when dentists 
operate they always stand at the right side of 
the patient, consequently, when manipulating 
cavities in teeth difficult of access it is necessary 
to throw themselves into a constrained attitude, 
whereby the lumbar vertebre are slightly flexed 
anteriorly, but flexed laterally to a considerable 
degree. It is necessary, sometimes, to maintain 
this cramped position tor long periods, the temp- 
orary distortion being even more exaggerated 
when the dental engine is being used. These 
combined flexions cause the lumbar nerves to 
become congested, irritated, and possibly injuri- 
ously nipped as they pass through the interverte- 
bral foramina, thus giving rise to the symptoms 
detailed above. 


— oreo - 


Reviews AND Book NorIces. 
NOTES ON CURRENT MEDICAL LITERA- 
TURE. 

——We have received a corrected copy of the 
address entitled ‘‘The Genius of Medicine,”’ 
which we noticed some time since. 

——It is always elevating, instructive and en- 
tertaining to read the lives of great and good 
men. No better reading can be placed in the 
hands of the young and growing generation than 
the records of the trials and achievements of the 
good men who have gone before. Thus do we 
feel when we read the ‘‘ Life of. John M. Briggs, 
of Bowling Green, Ky.,’’ by W. K. Bowling, 
M.D., which we have received in the form of a re- 
print from the Nashville Journal of Medicine 
and Surgery, July, 1882. 

——Dr. John M. Keating, of Philadelphia, 
has added to our knowledge of the parasitical 
nature of disease, by the discovery of micrococci 
in the blood of malignant measles. He failed 
to find them in ordinary, simple cases. Noting 
that alcohol most readily checked the develop- 
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ment of micrococci in culture solutions obtained 
from erysipelas, diphtheria, ete., whisky was re- 
lied on as the sheet anchor in the treatment of 
these cases, with most gratifying results. His 
experience is set forth in full in a reprint from 
the Philadelphia Medical Times of June 7, 1882. 

—"A Successful Ovariotomy in 1866,’ is 
the title of an article by Dr. Robert Newman, a 
reprint of which, from the New England Medical 
Monthly, we have received. Sixteen years ago 
ovariotomy was comparatively an unusual opera- 
tion, and a successful case then possessed much 
interest to the pioneer physicians who were tres- 
passing upon the hitherto dreaded and feared 
borders of peritoneal surgery ; to-day successful 
ovariotomies are so common that they are ac- 
cepted almost as ordinary operations, so that 
this report possesses more historical than prac- 
tical interest. 


—tThe “* Transactions of the Medical Society 
of the State of Michigan,’’ for the year 1882, 
contains very much of interestand value, notably 
the ‘‘ History of two cases of mal-presentation,’’ 
by Dr. E. P. Christian, of Wyandotte; ‘‘ Optic 


Neuritis,’’ by Dr. Leartus Connor, of Detroit ; 
‘* Antisepsis in the Treatment of Disease,’’ by 
Dr. D. W. C. Wade, of Holly; and *‘ Urinary 
Deposits,” by Dr. Julius A. Post, of Lansing. 
All of the papers are very good, but in an especial 
manner would we desire to call attention to the 
two following : ‘‘ The Insanity of Masturbation,’’ 
by Dr. C. B. Burr, of Pontiac ; and ‘* The Legal 
Repepeniiy of Surgeons for Uaunited Frac- 
tures,” by Dr. Foster Pratt, of Kalamazoo. 
Limited space prevents us giving any abstracts 
from them, but we should advise all interested 
in the subjects to procure and read them. 

—'‘The Antiseptic Treatment of Wounds 
after Operations and Injuries,’ by W. T. Briggs, 
M.D., @ reprint from the Nashville Journai of 
Medicine and Surgery, is a timely contribution 
to medical literature. In this day, when the 
father of asepticism is being doubted, his state- 
ments twisted and his conclusions denied, it is 
well that we should have a clear exposition of 
all that pertains to this very important subject. 
The author sums up the contents of his paper as 
follows :— 

Ist. The germ theory of wound infection is not 
established. 

2d. The antiseptic treatment of wounds after 
operations and injuries is not limited to Listerism 
nor to any other special method, but is based 
upon broad, general principles. _ . 

8d. Antiseptic surgery embraces every condi- 
tion or agent that tends to prevent putrefactive. 
changes in wounds, or to remove or neutralize 
the effects of such changes when they have oc- 
¢ 


urred. 
4th. All wounds are healed by reparative in- 
flam mation. 
5th. All wound accidents are the result, either 
directly or indirectly, of destructive inflammation. 
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6th. The antiseptic treatment of wounds, pro- 
perly considered, consists, first, of such means as 
will restrain inflammatory action within repara- 
tive bounds; and second, of such means as will 
subdue excessive action and remove or neutralize 
the effects of destructive inflammation. 


BOOK NOTICES. 


ATreatise on the Practiceof Medicine, or the Path- 
ology and Therapeutics of Internal Diseases. 
By Alonzo B. Palmer, M.p., LL.D , etc. Vol. ii. 
New York: G. P. Putnam’s Sons. 8vo. pp. 864. 
Price, cloth, $5.00. 

The present volume of Dr. Palmer’s Practice 
includes diseases of the respiratory organs, of the 
heart, of the urinary apparatus, of the brain and 
nervous system and parasitic diseases. It is 
written in his usual clear and forcible style, and 
although the arrangement is strictly didactic, itis 
possible to read a good deal that he writes with- 
out fatigue. Speaking from long personal ob- 
servation, he has formed independent views of 
treatment, and as they have been the result of 
actual practice in our own country, they are 
vastly more worth regarding than those of for- 
eign authors, or than that spurious article of 
home production which is derived from the pe- 
rusal of foreign books, and an endeavor to apply 
their systems to this country. 

Dr. Palmer takes occasion in this volume to 
reiterate his well known confidence that a full 
dose of quinine and opium will abort pneumonia, 
if administered in the early stage. He considers 
it safer and surer than blood letting, and without 
the possible dangers of the latter. 

The question of the use of alcohol as a prophy- 
lactic in phthisis is discussed at length and an- 
swered in the negative. Bat the discussion 
does not seem to us wholly ingenuous. Nobody 
claims that drunkards, out-and-out sots, are par- 
ticularly free from phthisis. Their exposures 
are too numerous and reckless. Yet this is 
the class that Dr. Palmer seems to have in his 
eye. The contention of the affirmative is that 
the moderate and regular use of alcohol is a pre- 
ventive. This he does not fairly meet. 

In cases of insolation he recommends cold water 
and morphine. He also speaks well of quinine. 
The mortality he places as high as 40 or 50 per 
cent. This is only true of the severe cases dur- 
ing extreme heat in the great cities. In country 
districts it is much less. 

We have no doubt Dr. Palmer's work will be 
well received by the profession. It is judiciously 
prepared and fully merits a good share of popu- 
larity. 
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HINTS CONCERNING MEDICAL LEGISLATION. 

At the various meetings of medical societies 
during the summer months suggestions for med- 
ical legislation are brought before the profession, 
and these are usually referred to a committee for 
action during the winter, when the Assemblies 
of the different States are in session. Medical 
bills for the regulation of the profession itself 
and for the establishment of Boards of Health 
should be introduced into the Legislature of 
every State where such acts are not already in 
force. It is nothing less than a disgrace to 
any Commonwealth not to have these acts on 
its statute books. 

There is, however, an extraordinary apathy 
among Assemblymen as to any bill concerning 
doctors or the public health. They suspect either 
that such bills spring from the rivalry of schools 
of practice, or else that their chief object is ‘‘ to 
give some doctor ajob.’’ They are slow to rec- 
ognize the fact that a doctor honestly desires an 
improvement in the general health of a com- 
munity. They ask how it is that he wants to cut 
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down his basiness in that way, and they are in- 
credulous when they are told that it is a purpose 
of the physician’s life to prevent people falling ill. 

Another cause of their lethargy is that neces- 
sarily such bills have ‘“‘ nothing in them,’’ as the 
legislative phrase is, which means that they in- 
volve no monied interest, and that there is no 
cash to be paid out for ‘* log-rolling.”’ 

These difficulties stand in the way of all medi- 
cal legislation, and consequently it is no easy 
matter to carry a bill through the two houses. 
While not often actually opposed, there is a vast 
vis inertie to be overcome, and it is worth while 
to consider carefully how best to accomplish 
this. 

It is, of course, easy to have any bill presented 
and referred. The struggle is first in the Com- 
mittee and next in the House. Those who have 
the bill in charge will, it is presumed, be care- 
fully prepared to state to the Committee its 
merits, and the urgency of its adoption. They 
can generally have it called up by persistently 
boring the chairman, or by securing any mem- 
ber of the committee as an earnest advocate of 
it. The objections and questions of the other 
members can generally be foreseen and readily 
answered. A physician speaks with a certain 
degree of authority on matters relating to his 
own vocation, and it is rare that a Committee, if 
fairly satisfied, decline to report such a bill favor- 
ably. 

The real struggle is in the House, and for this 
the preparation must be made far in advance. 
As politicians say, we must there ‘‘ fish with a 
long pole.”’ As soon as a medical society has 
decided to apply for legislation, the persons who 
are appointed to work for it should print the pro- 
posed bill in full, and write to one or more lead- 
ing physicians in every legislative district of the 
State to interview their representative, and ex- 
plain the bill to him. We say write to these 
physicians, because a printed request of that 
kind is waste paper. It is considerable trouble 
for a busy practitioner to interview a politician, 
and to ask such aid as that deserves a written 


letter. 
It should be particularly requested, in that 





i ff & alo a ef Aa ek Se OClUrmlCUC rOllUCSCeF 


ogo oe 


Sept 30, 1882.] 
letter, that prospective opposition be reported, 
and the criticisms of the bill be mentioned. 

In this manner, nearly every member of the 
legislature will know what the bill is, and, more- 
over, he will know, from home authority, in 
whom he can trust, that it is an honest and a 
useful measure. 

It may be said that this entails a great deal 
of work. So it does. 
where. The man who thinks the game will 
not pay for the candle, is not the man to be 
put in charge of the measure. And if no man 
is found ready to take pains to conduct the 
affair rightly, the matter had better be dropped 
until such a hero appears. 

The chief reasons of the failure of a medical 
bill are either that the instrument is badly 
drawn, or that those who have it in charge 
trust to its intrinsic merits, and do not take the 
trouble to smooth the road for its adoption. 


So does success any- 


DISGUISED SYPHILIS. 


Every wide-awake physician who desires to 
be successful in his warfare against disease, must 


ever be on his guard, and be always on the look- 
out for what we call disguised syphilis. We 
mean disguised on account of the moral charac- 
ter of the patient. It will be wrong, and many 
an innocent person will be unjustly condemned 
and improperly treated if the general practitioner 
views all his patients through the venereal spec- 
tacles of the professional syphilologist. We do 
not mean to advise this; far from it. : But what 
we do desire is to call attention to the well known 
fact that syphilis is capable of transmission from 
one to another in many other ways than by 
sexual intercourse, and that therefore the physi- 
cian should be always on the lookout for it, in 
order that he may intelligently treat and cure it. 
That syphilis is curable, is also now a pretty 
generally accepted belief. Again, there are few 
diseases that present to us such a variety of 
symptoms, and that are, therefore, so likely to be 
confounded with other diseased conditions. To 
make our advice clear we will relate a case from 
actual life. 


Edstorial, 





379 


A married lady, of altogether unimpeachable 
character, whose husband enjoyed the same dis- 
tinction beyond the slightest possibility of doubt, 
and who had been married ten years, and given 
birth to three splendid children, is the central 
figure in our story. She was about two months 
pregnant when she received into her family a 
young female relative, who had been brought up 
in Germany (where, if rumor be true, and this 
girl’s statement can be relied upon, morality must 
be at a very low ebb), and, whose mother having 
died, was, for some months before coming to 
America, her own mistress. She was naturally 
@ vain, precocious girl, with lax ideas of modesty 
and morality, though there was not in her be- 
havior sufficient grounds for accusing her of 
indulgence in sinful pleasures. Soon after her 
entrance into this family a lupus-like eruption 
occurred on her scalp, which she said she must 
have caught on shipboard, and added “that it 
was nothing; that nearly every one in Germany 
had it.’ Her head was in a frightful condition, 
and this good lady, in her charity, undertook to 
wash and dress it, having no suspicion of the 
risk she incurred, for we verily believe that she - 
had never even heard of such a word as syphilis. 

For a time all went well. Aftera few weeks 
this lady noticed that a pin scratch on her finger, 
instead of healing, became inflamed and angry 
looking, and in a short time a nut-like swelling 
appeared on the inner aspect of the elbow. She 
began to lose flesh, her appetite failed, her throat 
became sore, she became nervous, sleepless, and 
suffered from headache, became short of breath, 
suffered from palpitation of the heart and great 
weakness, and albumen and phosphates ap- 
peared intheurine. Hercondition, so much more 
terrible than inany previous pregnancy, alarmed 
her, and she sought medical advice. She told her 
physician the history we have given,and stated that 
she herself thought she had been exposed to blood 
poisoning, that convenient and indefinite patho- 
logical condition. The doctor had some sus- 
picion that she might be suffering from syphilis, 


but owing to her pregnancy was fearful to pre- 
scribe specifics, and so contented himself with 
ordering tonic treatment. She grew daily worse, 
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until fears were entertained for her sanity, so 
dreadfully exhausted was her nervous system. 
It was then resolved to resort to auti-syphilitic 
treatment. It had now been five months since 
she was inoculated. Biniodide of mercury (4 gr. 
doses) and iodide of potassium (10 grs.) thrice 
daily, were ordered. Scarcely had she begun this 
treatment when she commenced to improve, and 
after two weeks she was like a different woman. 
She was then put upon tonic treatment, and in 
three weeks from the beginning of the specifics 
she expressed herself as well; she had neither 
ache nor pain, appetite enormous and. sleep ex- 
cellent and refreshing, thus clearly demonstrat- 
ing the nature of the blood poisoning. 

You now know what we mean by disguised 
syphilis. There was no earthly reason to sus- 
pect this lady of having the disease, except the 
two facts, lst, of her occupation when she was 
taken sick, and, 2d, that she did not improve 
under what seemed appropriate treatment. When 
carefully watched mercury is not a dangercus 
drug ; therefore, whenever you have good ground 


to suspect disguised syphilis do not fear to use it, 


but be very sure that your grounds fot” suspicion 
are good. Remember, as we have said, that 
syphilis is capable of transmission ininnumerable 
ways, and that therefore you are likely to encoun- 
ter it in the most unlikely persons. Whenever 
you meet a case that presents any of the symp- 
toms of syphilis, no matter how irregular or ob- 
scure they may be, if you cannot account for 
them in any other way, let your suspicions be 
directed toward syphilis, and by using judgment 
endeavor to make an accurate opinion, without 
allowing the patient to have any idea of your sus- 
picion. By neglecting this last advice you may 
entail a lifetime of misery on those who do not 
deserve it. 
has not the slightest suspicion of the true nature 


The lady of whom we have told you 


of her disease, thank God, and neither has her 
husband. Therefore, again we advise you, be 
ever prudently on the watch for disguised syph- 
ilis, and we warrant that you will find it oftener 


than you now dream of, and that many obstinate 
eases which have caused you to fret and worry 
will recover like magic. 


Editorial. 
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COUNTER-IRRITATION. 

Of all therapeutic measures, there is probably 
no single one so universal, and so potent in its 
application, as couater-irritation. The disputed 
point, as to whether it produces its results 
through the agency of the nervous or the circu- 
latory system, has no practical interest for the 
busy physician. He has but little time for theories 
or physiological experimentation, what he most 
desires are facts and results. In counter-irrita- 
tion he has them both; it can cure, and it does 
It matters but little in kind, but greatly 
in degree, what counter-irritant is used. When 


cure. 


we desire a profound impression, as in the 
initial stage of asthenic pleurisy, nothing short 
of a fly blister, and a big one at that, one that 
will cover the whole affected side, will do any 
good. A mustard plaster, under such circum- 
stances, will be like a child playing at war, as 
compared with real battle. Whereas, when we 
meet an asthenic type of the same disease in a 
weakly and debilitated individual, the violent fly 
blister would be too powerful, and resort mast be 
had to the gentler mustard. Much undeserved 
odium has been cast upon counter-irritation, as 
upon many other therapeutic measures, because 
of inferiority in quality of the article used. We 
have used half an ounce of cantharidal collodion 
with the result of merely soiling the part to 
which it was applied, it did not even redden the 
skin, while half a drachm of a good article, ap- 
plied to the same part, on the same person, 
blistered most terribly. 

Many object to counter-irritation of a severe 
character, on the ground that it produces an ex- 
ternal sore that is sometimes very hard to heal. 
That this is true no one can doubt. It does 
sometimes happen that very tedious and painful 
abrasions of the skin, or sores, do result from fly 
blisters or tincture of iodine, or some other 
equally powerful counter-irritant. But these are 
the exceptions, and ought not to militate against 
the rule, which is, that this form of treatment is 
an exceedingly valuable one in nearly all affec- 


tions of.aninflammatory nature. A large volume 
could be written on the different counter-irritants 
and the great value of counter-irritation, but itis 
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not our purpose to do more than merely call your 
attention to the matter. 
wisely judge what cases are suitable for this form 


Every physician must 


of treatment and what articles are appropriate to 
the effect desired. But remember, that while 
it will be all very well to resort to internal medi- 
cation, counter-irritation can do no serious harm, 
and it will oftentimes amazingly aid the action 
of your drugs. 


Notes AND COMMENTS. 


The Contagiousness of Pulmonary Consumption. 

Dr. Herbert Davies, consulting physician to 
the London Hospital, and to the Royal Hospital 
for Diseases of the Chest, writes to a recent 
number of the British Medical Journal, giving 
some strorg arguments against the contagious 
properties of pulmonary consumption. He 
quotes from a letter, written in 1867, by Mr. 
Edwards (resident medical officer of the Bromp- 
ton Hospital for seventeen years), to Dr. R. 
Payne Cotton, in which he says that he remem- 
bers fifty-nine resident medical assistants, 
whose duration of office has averaged six 
months, all but two of whom are living, one 
dying from aneurism, and the other from some 
unknown cause. The present chaplain has held 
office for seventeen years, and his two predeces- 
sors are living. The matron has been resident 
for more than sixteen years, and the two former 
matrons are living. Of the nurses now in resid- 
ence, one has been here 24 years; two, 12 years; 
one, eight years, one 7, one 64, and one 5 years. 
No under-nuree has died of phthisis. The head 
nurses sle‘p each in a room containing fifty 
patients, and two only are known to have died— 
one from apoplexy; and one, some time after 
she had left the hospital, and after an unhappy 
married life, of phthisis. All but two of the 
physicians who have attended the in and out- 
patients during seventeen years are living. One 
died from causes unknown, the other from 
Causes unconnected with diseases of the lung. 


Intestinal Obstruction Relieved by Puncture of 
Bowel. 

Dr. James C. Worthington reports, in the 
British Medical Journal, the case of a man, age 
28, who had been seized, two days before his ad- 
mission into the hospital, with agonizing pains in 
the region of the navel, accompanied with sick- 
ness, which became stercoraceous the next day. 


Notes and Comments. 
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Opium afforded a little relief. He took a strong 
purgative draught, which was followed by sudden 
increase of pain and stercoraceous vomiting. 
Upon admission he lay on his back, with both 
legs drawf up, tossing from side to side, coun- 
tenance pale and anxious, tongue coated, skin 
clammy. Had passed no urine since previous 
day. Pulse 76, Temp. 99.8°. Laudanum in 
large doses, and a few sniffs of chloroform, gave 
temporary relief. Three pints of warm water 
was injected into the bowel. Some of it was re- 
tained, and that which returned was hardly dis- 
colored, and contained but a few floating bits 
of hard feces. Warm fomentations were ap- 
plied, and laudanum, q. s. to control pain, 
ordered. The next day he passed a small 
amount of highly concentrated urine. No return 
of sickness. Four days afterwards he seemed so 
much worse that it was decided to puncture the 
bowel at a point where it was much distended 
and tympanitic. A medium-sized aspirating 
needle was introduced, which let off a large 
quantity of flatus, with immediate relief. After 
a while fluid, similar to that vomited, began to 
escape through the tube, which was kept in 
position for half an hour. It was then rapidly 
withdrawn, and lint, plaster and a bandage ap- 
plied. The patient at once said he felt greatly 
relieved. Inthe evening the temperature rose 
to 100.2°. During the night he had two fluid 
stools. He made an uninterrupted recovery, 
and when discharged, a week afterwards, a 
small, indirect inguinal hernia, on the right side, 
showed itself, for the first time. 


Resorption im-the Stomach. 

Dr. H. Tappeiner has communicated to the 
Zeitsch. f. Biolog., xvi, 'p. 497, the result of his 
experiments on dogs, etc., regarding the power 
of resorption exercised by the stomach. He put 
a ligature around the pylorus, and introduced 
through an cesophagus-tube solutions, the con- 
tents of which quantitatively and qualitatively 
were known. He found that of watery solutions 
of glucose, sulphate of sodium, tadrin, peptone, 
and strychnia very little was resorbed. 

But if he took alcoholic solutions, the result 
was quite a different one. Far more was ab- 
sorbed than left in the stomach, and while, for 
instance, the effect of a watery solution of 
strychnia became only very gradually apparent, 
and in a mild degree, the same quantity of 
strychnia in an alcoholic solution, caused, within 
ten minutes, the death of the animal. 

The effect was, however, not uniform, and he 
observed that the rapidity and the quantity in 
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these absorption proc2sses depended, to a great 
degree, upon the quantity of fluid previously in 
the stomach. With the pylorus closed, watery 
solutions of chloral had very little effect, while 
alcoholic solution caused sleep within a few 
minutes. Of the alcohol, always three-fourths 
was absorbed. 

This gives us an indication for the diet of per- 
sons suffering from cancer of the pylorus, or of 
induration and narrowing of this orifice, due to 
other morbid leisons. The nutritive material 
should be given in alcoholic solutions, and very 
little at a time, so that there is never much fluid 
at any one time in the stomach, and, for that 
matter, very little solid material also. All medi- 
cines, in such cases, should be administered, dis- 
solved in alcohol. 


Some Observations on Consumption. 

Dr. William H. Pearse, in the course of some 
observations in the Medical Times and Gazette, 
says that he is being continually struck with the 
phenomenon that in the phthisical, the upper 
maxillary and nasal bones have an exaggerated 
tendency to one or the other side. In twenty- 
four cases to the left, and in thirty four to the 
right. Where the obliquity was to the right, the 
right lung was diseased in sixteen cases, the left 


lung in eighteen. In those in which both lungs: 


were diseased four had the obliquity fo the right 
and one to the left side. He does not offer an 
explanation. 

He has often noticed, among the poorer classes 
who are phthisical, a flattening of the face across 
the root of the nose. One tall young woman 
with infraclavicular "egions much sunken, and 
who has been under observation during two 
years, but in whose lungs no disease can be 
traced, has a prognothic face, with teeth of 
negro type. 

Sometimes the end of the nose is lumpy in pro- 
portion to the organ; in others, abnormally 
pointed ; in others the terminal cartilages are 
large and unsymmetrical. He has on many oc- 
casions been able to predicate phthisis from the 
unsymmetricai and rather large terminal carti 
lages of the nose. 

Often in the phthisical the head and neck are 
not well set up, but the neck, leaning somewhat 
forward, is at the same time sunk down, as it 
were, between the shoulders. 

Correlation exists between the hands and 
phthisis ; while some have exquisitely fine hands, 
a large proportion have unduly large hands. 
One may often predicate phthisis from the large 
and cold hands. 
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The body in some cases will develop into that 
of a fine young man or woman, the thorax re- 
maining that of a child. 


Syphilis Conveyed by Skin-Grafts. 

The Lancet says that another case in which 
syphilis was conveyed by skin grafts is reported 
in Paris, by M. Féréol. It occurred in the 
practice of M. Deubel; the patient was a man, 
aged forty-nine, who had not had any venereal 
affection, and who had alarge wound caused by 
erysipelas, with sloughing. Seventy-five dermo- 
epidermic grafts were put on, nearly all of which 
‘“*took,’’ and cicatrization was rapidly effected. 
A month after the application of the first grafts 
the cicatrix began to ulcerate in several places. 
Six weeks later an abundant roseolous eruption 
broke out over the body, and a month later 
mucous patches appeared in the mouth. One of 
the sons of the man, who had furnished grafts on 
each occasion, then consulted M. Deubel for 
mucous patches about the anus, and stated that 
eighteen months previously he had had a hard 
chancre, for which he had not had any treatment. 
The case is apparently beyond all doubt, and 
shows the necessity for caution in the selection 
of persons from whom grafts are taken. The 
safest rule to follow is, wherever possible, to take 
the grafts from the person on whom they are to 
be implanted. 


Elephantiasis of the Vulva. 


The following interesting case, which occurred 
in the Goculdas Tejpal Hospital, has been re- 
corded in the Lancet :— 

A Hindoo woman, aged thirty years, presented 
a@ most unsightly elephantoid tumor in the left 
labium, which extended downward into the 
perineum. In the right labium there was a 
smaller tumor, about the size of an orange and 
unconnected with the first. The incision to re- 
move the tumor on the left side extended from 
the mons Veneris to the end of the perineum, 
and was carried on the inner side through. the 
mucous membrane on the inner surface of the 
labium. Theincision on the outer side extended to 
the left groin and margin of the thigh; and when 
the mass, which weighed about five pounds, was 
removed, a most unsightly gaping wound was 
left There was very little hemorrhage, and 
slight torsion was found sufficient to arrest that 
in the three small vessels severed. The smaller 
tumor on the right was now removed, and the 
edges of the wound were brought together with- 
out any trouble. To effect healing of the first 
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wound the legs had to be brought together and the 
thighs tied firmly bya broad bandage. Three or 
four wire sutures were put in, by which the mucous 
membrane of the vagina and the outer integu- 
ment were connected. This position, however, 
was more relied on to assist the healing process 
than anything else, and she was so kept, with 


the legs tied together, for over three weeks. It | 


was most remarkable how the parts began to 
assume their natural shape as the healing process 
went on. The surface had altogether healed 
over five weeks after the operation, when the 
patient was removed by her husband. 


Rider’s Sprain. 

In the Lancet, Dr. Henry A. Morris calls atten- 
tion to a form of accident which is commonly 
found among riders, and which consists in a rup- 
ture of some of the fibres of one of the adductor 
muscles, generally the adductor longus. The 
accident generally happens to huating men, is 
more frequent in tall men, and affects the right 
thigh more frequently than the left. It isusually 
caused by the horseman suddenly making a 
strong grip, owing to his horse rearing, shying, 
slipping, or unexpectedly taking a jump, by 
which means the adductors are suddenly brought 
into forcible action. The pain at the time is 
often trivial, not causing the horseman to dis- 
mount; but subsequently more pain is felt in 
walking ; rather severe pain attends the act of 
mounting, and unbearable pain is caused by 
gripping the horse. Time and rest will, of course, 
cure the greater number of these cases, but, in 
addition, a broad elastic bandage firmly applied 
over the upper part of the thigh, and secured by 
a figure-of 8 turn round the waist is of every 
material assistance at first, in locomotion. 


Hydronephrosis, Abscess. - 

In a woman, aged sixty, a tumor of the 
size of a child’s head was at different times 
observed to reappear and disappear in the 
right side of the abdomen. The case is 
reported by Dr. Landau, in the Arch. f. 
Klin. Chirurg., xxvi, p. 776. A trial-puncture 
was first made; the fluid discharged was found 
to be rich in cholesterin. A second one resulted 
differently, as now in the fluid were noted, be- 
sides a large quantity of urea, traces of urie acid. 
The fluid the second time was opaque. The 
radical operation was then made, and it was ob- 
served, that besides the pyonephrosis, into which 
(on account of want of antiseptic precautions ?) 
the original hydronephrosis had been changed, 
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there existed a perinephritic abscess, which had 
to be opened and so brought in direct communi- 
cation with the wound in the kidney, the latter 
certainly being a floating one. The final result, 
however, was favorable ; undoubtedly better than 
when, under these circumstances, the floating 
kidney should have been extirpated. 

In connection with this we wish to draw the 
attention of our readers to the deplorable negli- 
gence with which often a trocar is used. We 
read, that occasionally after paracentesis peri- 
tonitis has followed; that a pleuritic serous 
exudation after thoracentesis changed into 
empyema, and that even the tapping of a 
hydrocele brought on an attack of erysip- 
elas. If the trocar in these cases had been 
examined, it would have been found full of 
bacteria. Such an instrument should be placed 
for ten minutes at least in a carbolic acid 
solution (gr. vj to 3j water, never oil or alcohol, 
as that gives an inert fluid), and the whole pro- 
cedure should be made, as much as possible, un- 
der antiseptic precautions. , Then such accidents 
as the above cannot happen. 


Treatment of Obstinate Vomiting. 

In the course of an article on this subject, in 
the Boston Medical and Surgical Journal, Dr. 
S. G. Webber says: Often the best method of 
treating this complication is to give the stomach 
rest. Sometimes only a large amount of food 
taken at one time excites vomiting: then it is 
sufficient to resort to frequent feeding, giving a 
very small quantity each time, a mouthful, or 
a spoonful every fifteen or thirty minutes; thus 
the stomach never contains a large mass of food 
requiring considerable muscular exertion to roll 
it about, and by its weight or bulk exciting the 
reflex irritability of the nerve centres Many 
times, however, this is not enough ; the stomach 
requires more complete rest, and the best treat- 
ment is to withhold all food and medicine; 
sometimes a few hours’ rest is enough, again 
it requires two or three days; then it will be 
necessary to use nutrient enemata. Where there 
has been much vomiting thirst may be very 
annoying to the patient; small lumps of ice 
held in the mouth will relieve this, and gener- 
ally do not cause vomiting. After the stomach 
has had sufficient rest it is best to commence 
feeding by the mouth, with caution, giving a 
little frequently. Milk and lime water, equal 
parts, a teaspoonful every half hour, should be 
first tried; if well borne the amount can be 
increased gradually. It is a mistake to increase 
the quantity too rapidly. 
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Precautions against Puerperal Fever. chronic | ylrocephalus, idiocy, epilepsy, etc. ; 
Dr. H. G. Sworn writes to the Lancet as fol- | 2d, on cerebfal troubles already present, as 
lows:— idiocy, delirium of persecutions, and dementia 
On July 31st, I was called to see the child of | of childhood. The author cites numerous ex- 
Mrs. M. On arrival I found the child suffer- | ampies of the diverse forms of hallucinations he 
ing from scarlet fever. At the same time I was | mentions. 
requested to see an aunt of the child, who was 
ill, and whom I found suffering from scarlet fever Unity of Poison in Scarlet Fever, Etc. 
also. Noticing that the mother was pregnant, In the Glasgow Medical Journal, for August, 
and to all appearances in an advanced stage, | 1gg9 Dr, G. De Gorrequer Griffith publishes a 
strongly advised the immediate removal of both lengthy, interesting and logical article on the 
the patients. The mother, however, would not unity of poison in scarlet, typhoid and puerperal 
hear of the child being removed, but allowed her | fevers, diphtheria, sore throats and certain allied 
sister to be taken to the hospital, where she re- | aijments, and many other affections heretofore 
mains at the present time, having had a severe | usually considered to be separate and entirely 
attack, her throat being much affected. The | distinct diseases. Numerous illustrations are 
child subsequently skinned very freely. On| piven, like the following: ‘I have seen cases in- 
August 5th the mother was taken with labor | termediate between scarlatina and variola, and 
pains, and was delivered of a child at 6 P.M., in| have known diphtheria in children give rise to 
the same room in which the child was, there | scarjatina inthe mother.’’ The whole substance 
being no other room in which to isolate the case. | of his theory can be summed up in his closing 
I had the woman placed between sheets impreg | paragraph: ‘I have many other affirmative 
nated with carbolic acid as soon as labor set in ; proofs and expressions of opinion which I will 
and in place of using lard to lubricate the fingers | not here quote, and will conclude with this 
fur making examinations, carbolized oil was em- | ,yjom: ¢ by unity of poison is meant not that 
ployed. All the napkins used then and subse- | the poison is always the same; but that the one 
quently were saturated with thesame. The case poison—the one origo mali—whatever it may be, 


progressed favorably, no bad symptoms inter- | wij] originate several so-called different affec- 
vening. It would be interesting to hear more | tions,’ ”’ 


on this subject. 


Night Terrors in Children. Pape ahem, , 

In a thesis presented before the Paris Faculty In a recent issue, the Lancet assumes that 
in 1881, M. Debacker follows M. Lasdgue’s class- where two persons conspire together to kill each 
ification, and divides the nocturnal hallucina- | ther, or to destroy their several lives simul- 
tions of children into two grand classes: hallu- | *"¢0usly, it is simply absurd to suppose that 
cinations of non-cerebral origin, and hallucina- they are ne In making this statement, they 
tions of cerebral origin. The first, occurring | ®*@ 2° unmindful of the cases of double in-anity 
only during a short period of time, and not of and double suicide that have been recorded, but 
gravity, depend oftenest on gastro-intestinal de- consider that a closer scrutiny would result in 
rangement, on indigestion, obstinate constipa- classifying them as instances of murder and 
tion, the presence of worms in the intestines, or suicide. 
on laborious dentition. In some cases they re- 
present a form of delirium due to inanition in the Facial Spasm (Tic convulsif . 
period of convalescence from acute diseases, or| Dr. M. Bernhardt reports, in the Zeitschr. f. 
in the exhausted condition induced by excessive | Klin. Med., 111, 1, a number of cases of spasm of 
fatigue, masturbation. or some chronic affections. | the facial nerve and its branches—tic convulsif— 

They are in other cases produced by the! and remarks that, with the exception of a few 
action of toxic agents, such as alcohol, lead, bel- | cases, in which it was increased, the electric 
ladonna, etc. ; or by other diverse causes: fear excitability of the nerves as well as of the 
at being alone in the dark, terrifying stories, or | muscles of the affected side of the face were 
even by the irritation induced by prurigo, the , found by him to be normal. All electro thera- 
itch, or the presence of pediculi. peutic applicat‘ons, even the method recently 

The grave and persistent hallucinations of | recommen: éd by Berger (Centralbl., 1880, p. 
cerebral origin depend, Ist, on brain affections , 314), the application of the anode of a moderately 
to come, such as tuberculous meningitis, | strong, constant current over the temporal bone 
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of the side opposite the seat of the affection, 
cause very little improvement, if any. In the 
two cases in whom the nerve has been stretched, 
relapses occurred. Subsequently, in one of the 
cases, the patient had to be cured of paralysis fol- 
lowing the stretching. Bernhardt cautions against 
further mutilation of the motor nerve, as con- 
tractions, spasms and choreic motions were al- 
most a physiological occurrence after grave rheu- 
matic or traumatic paralysis of the facial nerve, 
and that nobody should be astonished, therefore, 
if after artificially produced palsy during the 
process of regeneration the same symptoms made 
their appearance. 


Excision of the Pylorus. 


The Medical Times and Gazette says that Dr. 
Van Kleef, of the Hospital de Calvaire, Mzs- 
tricht, relates, in the Presse Méd. Belge, July 23, 
the case of a woman, aged thirty-seven, upon 
whom he performed excision of the pylorus on 
account of stenosis, supervening on ulcer of the 
stomach attended with severe hematemesis. 
She had become greatly reduced in strength, 
and for some time past had been fed by the rectum. 
The indurated pylorus, when removed, measured 
43 by 5 centimeters, and a quill could scarcely 
be introduced into its aperture. The stenosis 
was due to cicatricial tissue, no sign of carcinoma 
being present. The operation lasted two hours, 
and an hour or two elapsed before the patient 
began to awake from the anesthetic condition. 
Her recovery from the state of anemia was slow 
but progressive, and two months after the opera- 
tion she was able to leave the hospital, weighing 
89 kilograms. At the date of the report, 
about six months after the operation, she weighed 
45 kilos. 


Tuberculosis. 


Dr. Kammerer, Imperial Health Officer to the 
city of Vienna, has published an important ad- 
dress to the magistrates of that city on the 
dangers which threaten the health and life of the 
population, through animals affected with tuber- 
culosis. The victims are insidiously struck down, 
says Dr. Kammerer, through two of the most 
important articles of daily diet—milk and meat. 
The milk of cows with tuberculosis acts as an 
unconscious inoculation upon adults and children 
who partake of it, and in the case of the latter, 
the seed of tuberculosis is being imperceptibly 
sown among thousands in the great towns. Dr. 
Kammerer regards infection by this channel as 
being quite as fruitful a source of the disease 
among the young as hereditary taint, to which 
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it is usually traced. He regards it as exceed- 
ingly doubtful whether boiling or roasting ever . 
can effectually eradicate the germs of infection 
from the flesh of tuberculous animals. 


Treatment of Angina Pectoris. 


According to the Medical Press and Circular, 
Dr. A. Miihlberger, of Herrenalt, believes that 
in concussion we have an excellent means of 
keeping in check the violence and duration of 
the sterno-cardiac attacks, He further notes that 
kneading and rubbing have long been tried and 
approved remedies against muscular cramp, and 
that as angina pectoris is nothing more or less 
than cramp of the cardiac muscle, it seemed to 
him likely a similar result would be obtained in 
parallel cases by the like means. 

He finally sounds a note of not unheeded 
warning in the Deutsch. Med. Zeitung, against 
the too bold use of remedies in this affection, and 
we may add in others also, and recalls the case 
of an elderly medical man who was relieved of 
his angina only to die of the morphia that pro- 
cured the relief. 


Coca to Assuage Thirst. 


Surgeon Major T. Edmonston Charles, M.D., 
of H.M. Indian Army, Honorary Surgeon to 
the Viceroy, writing in the Medical Times and 
Gazette, recommends, in the strongest terms, the 
chewing of coca leaves to relieve thirst when 
one is deprived of water. He speaks from con- 
siderable experience, and evidences no hesitation 
in expressing a very positive opinion. ‘‘ It isthe 
leaf alone that is a thirst-assuager, and no pre- 
paration of the drag should therefore be pur- 
chased to supplement the leaves. For other 
medicinal uses the wine may be secured, if 
thought desirable, but the elixir and other 
preparations in the market are nearly inert, and 
some of them contain noxious elements.’’ 


A National Medical and Sanitary Exhibition. 


The advantages of public comparison and com- 
petition are so well known, that we hope the 
projected national exhibition of medical and 
sanitary supplies will be successfully carried out. 
It is proposed to hold it somewhere next year, 
the precise place and time to be determined 
at the approaching meeting of the Sanitary Con- 
vention at Indianapolis, October 18th. 

Such exhibitions have been held several times 
in Europe, of late years, in Frankfort on the 
Main, in Berlin and in London, and they have 
always been productive of decided benefit, both 
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to the profession, the public, and the business 
interests of manufacturers. The last men- 
tioned are so large in this country, that we are 
sure an ample display can readily be obtained, 
and a decided impetus will thus be given to 
further studies in this important branch. 

. We trust that the Convention will take prompt 
and decided action in this matter. 





SPECIAL REPORTS. 
NO. X.—THERAPEUTIC PROGRESS. 
(Continued from page 222.) 
BROMIDE OF POTASSIUM IN DIABETES. 

The Medical Times and Gazette says that a 
member of the Académie de Médecine recently 
read a paper on this subject. During the past six 
years he has treated fifteen cases. He ignored 
entirely the routine dietetic treatment, on the 
ground that the disease consists not in the pres- 
ence of sugar in the urine, but in the disorder 
of the organism, which produces the sugar in 
excess. He observed, by chance, that a diabetic 
patient whom he was treating for another dis- 
ease, and who was taking a drachm daily of bro- 
mide of potassium, improved very much. He 
then made experiments on rabbits, by producing 
artificial diabetes. 
jected into the veins caused the sugar to disap- 
pear. He has ever since used this drug with 
good results in this disease. Alkalies, iron, 
arsenic and quinine, according to their several 
indications, form part of the general treatment, 
as does also muscular exercise of all kinds. 

HYDRATE OF CHLORAL IN CHOREA. 

The same journal says that Dr. Bouchut’s 
treatment, par excellence, of chorea consists in 
the administration of hydrate of chloral in large 
hypnotic doses, even for children. He orders 
for a child of six years thirty grains in one dose, 
the dose to be repeated every day, and increased, 
if necessary, to forty or even sixty grains. The 
effect of this dose is six or eight hours’ profound 
sleep, during which the child does not stir. 
After a couple of days the disease abates, and in 
about a fortnight the cure is obtained. 

CARBOLIC ACID FOR CARBUNCLES. 

In the Australian Medical Gazette, Dr. Charles 
Taylor says that he has treated six typical cases 
of carbuncle, all on the neck, and in men in 
good physical condition. Into five of them, dur- 
ing the first three days of their existence, was in- 
jected pure carbolic acid. In the sixth case free 
incisions were made first. The result was that the 
five cases treated without incision rapidly recov- 


Four grains of the drug in-’ 
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ered, and the other only closed in after dragging 
through the usual dilatory course of extensive 
sloughing and profase suppuration. In those 
cases injected with carbolic acid the carbuncle 
appeared rapidly to put on altered and healthy 
action, laudable creamy pus was secreted, pain 
disappeared, and cases that would in all proba- 
bility have lingered through two or three or more 
weeks of incision, pain, poulticing and suppura- 
tion, were happily terminated in a few days, 
leaving neither scar nor blemish behind. Dr. 
Taylor injects into the carbuncle, by means of a 
hypodermic syringe, five or six drops of pure 
fluid carbolic acid. He recommends the skin of 
the surrounding region to be smeared with oil or 
cerate, to protect it from the escharotic influence 
of any acid which may escape during the opera: 
tion. He states that little or no pain is mani- 
fested when the acid enters the tumor. When 
the acid is discharged into the swollen part, the 
patient at once becomes comfortable, and expe- 
riences a glow of pleasing heat passing throughb- 
out it. The carbuncle either quickly ‘‘ aborts,’’ 
discharges a small quantity of pus, and ceases to 
trouble, or runs through a few days of active 
suppuration, secreting abundant and healthy pus, 
and speedily terminating. In all his cases he 
states that he has found one application of the 
acid sufficient, aided by the usual linseed-meal 
poultice, fomentation, and such constitutional 
remedies as the individual case may suggest, 
namely, active alterative aperients, quinine, iron, 
ete. 
SULPHATE OF QUININE IN CORYZA. 

Dr. N. Ffalliott states, in the British Medical 
Journal (Canadian Jour. Med. Sci.) that the 
inhalation of a spray of sulphate of quinine will 
cure in a few hours (twelve at the utmost) 
céryza or nasal catarrh, if taken at the onset. 
The solution may be made by dissolving four 
grains of sulphate of quinine in an ounce of water, 
with sufficient dilute sulphuric acid to effect so- 
lution. A hand-ball spray producer isused. In 
this connection, the Monthly Review of Medi- 
cine and Pharmacy recommends, for a common 
cold, five grains of quinine to be taken as soon as 
you begin to sneeze and suffer from a feeling of 
tightness in the nasal passages. Repeat the dose 
every six hours. 

NITRITE OF AMYL IN INFANTILE CONVULSIONS. 

The same journal, quoting from Dr. Bridger, in 
the Lancet, says that he has obtained good re- 
sults from the use of nitrite of amyl in the follow- 
ing cases: 1. Convulsions resulting from an ab- 
scess in the tympanum; 2. From tubercular 
meningitis; 8 and 4. From dentition. One- 
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third of a minim in mucilage was applied to the 
child’s nostrils every three hours. 


CYANIDE OF MERCURY IN OCULAR SYPHILIS. 

The London Practitioner quoting from Le 
Progres Méd., says that M. Galezowski speaks 
highly of the value of subcutaneous injections of 
cyanide of mercury in treating certain syphilitic 
lesions of the ocular membranes. Atrophy or 
neuritis of the optic nerve and changes affecting 
the retina or choroid are often unsuccessfully 
treated by the ordinary specifics, and Fournier’s 
albuminate of mercury is in such cases scarcely, 
if at all, more efficacious. It is, however, in 
such cases that the cyanide treatment has pro- 
duced excellent results. 


EMBLIC MYRABOLANS, A NEW LAXATIVE. 

The British Medical Journal says:— 

We have received from Mr. Martindale speci- 
mens of emblic myrabolans, recently imported 
from India. It is the fruit, preserved in sugar, of 
emblica officinalis, or phyllanthus emblica. It is 
a euphorbiaceous tree ; and the fruit, which is 
about the size of an olive, or perhaps somewhat 
larger, contains a hard, angular seed. Several 
species of myrabolans were formerly used in 
medicine ; and an old writer says ‘‘they restore 
youth, improve the complexion, the breath, and 
the perspiration, and impart joy and hilarity.’’ 
It is not alleged that this particular species pos- 
sesses these properties; but Dudd, in his Hindu 
Materia Medica, says that it is ‘* cooling, refrige- 
rant, diuretic, and laxative. It promotes the 
appetite, and acts asatonic.’’ We have tried it 
carefully in several cases of habitual constipa- 
tion, and have no doubt that it is a valuable ad- 
dition to our list of laxatives. It must be re- 
membered that it isa natural fruit, and not an 
artificial preparation. It may be eaten at dinner 
or dessert, and it would be absurd to regard it as 
a medicine. It is most valuable for children. 


ATROPINE AS A CAUSE OF GLAUCOMA. 

The same journal says that atropine has of 
late years been so widely used in ophthalmic 
practice, both in the treatment of various pain- 
ful affections, and also merely for the purpose 
of paralyzing the pupil to facilitate the estima- 
tion of errors of refraction, or an examination 
with the ophthalmoscope, that the warning 
afforded by Mr. Streatfeild’s letter, in another 
column, and to be found also in a case read to 
the Ophthalmological Society by Mr. Snell, and 
reported in our number for July 15th, has not 
been sounded too soon. It thus appears, on the 
evidence of competent judges, that a strong 
solution of atropine, such as is the officinal solu- 
tion of the British Pharmacopeia, is capable of 
producing glaucoma in some cases. A way out 
of the difficulty is afforded by Mr. Streatfeild, 
who points out that a solution very much weaker 
than that provided by the Pharmacopeia would 
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suffice to produce sufficient mydriasis for all 
ordinary purposes. Dr. Ringer has, we believe, 
made some experiments on this subject, and 
has found that a dilatation of the pupil, lasting 
some hours, can be produced by a solution con- 
taining what a chemist would consider a mere 
trace of atropine. A solution formed by diluting 
the pharmacopeeial ‘‘liquor’’ with two or three 
hundred times its bulk of water, would be suffi- 
ciently strong. 
SALICINE FOR AFTER PAINS. 

A writer in the same journal says: There are 
a number of cases which fall within the experi- 
ence of every practitioner, where, directly after 
the expulsion of the placenta, violent after-pains 
set in, and continue for many hours, often for 
days, to the great annoyance and exhaustion of 
the patient ; they have nothing to do with the 
clots in the uterus, as none are ever expelled, 
and they occur mostly to women of a highly 
nervous temperament, who weqnente suffer 
from neuralgia at other times. have found 
opium useless in these cases, even in large doses ; 
but salicine has the effect of rapidly and com- 
pletely stopping them. I carry half a dozen 
powders, of fifteen grains each, in my bag, and 
give one, dissolved in water, directly the pains 
commence ; to be repeated every two hours till 
the pain ceases. After two doses, that result is 
generally accomplished, and 1 have never had to 
give more than forty-five grains. 

IODOFORM IN PHTHISIS. 

Ata recent meeting of the Manchester Medical 
Society (British Medical. Journal) Dr. Dresch- 
feld read a paper on the internal administration 
of iodoform in phthisis. Many pathologists 
having now for some time held the view that 
tuberculosis was an infectious disease, depending 
on the presence of micro-organisms (a view which 
had received strong support by Koch’s import- 
ant researches), and that tuberculosis, phthisis, 
and scrofulosis were closely allied, if not iden- 
tical pathological processes, the author was led, 
guided by the excellent results obtained in the 
local treatment of scrofulous diseases by iodo- 
form, to try the administration of this drug in 
phthisis. This experience extended over more 
than six months ; and the results so far obtained 
were satisfactory. The iodoform was given in 
the form of inhalation, and internally in the form 
of pills (one grain per dose), mixed with creasote 
and dextrine. The best results were obtained 
in cases of incipient and acute phthisis; in 
chronic cases the results were less satisfactory ; 
in a few cases of laryngeal phthisis, the local 
application of iodoform powder to the ulcerated 
surface of the larynx was followed by immediate 
relief, and clearing of the ulcer—without, how- 
ever producing healing of the ulcers. The con- 
clusions arrived at were these: 1. Iodoform is 
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well borne by the patient, without producing 
nausea or gastric irritation. 2. Owing to its 
anesthetic properties, it relieves the irritation in 
the throat, and the cough, especially in incipient 
phthisis. 3. In some cases, it increased’ the 
digestive powers and appetite, and relieved the 
vomiting. 4. It reduces slightly the temperature 
in cases of phthisis with raised temperature. 5. 
In no case have any bad results followed the in- 
halation of iodoform. 6. Hxmoptysis forms no 
counter-indication for its administration (in some 
cases, hemoptysis entirely disappeared on the 
administration of iodoform). 7. In incipient 
phthisis, iodoform seems to arrest the disease. 


THE CURE OF LICHEN RUBER WITHOUT ARSENIC, 


The London Medical Record, quoting from 
Monatsb. fiir Prakt. Derm., No. 1, 1882, says that 
Unna has succeeded in curing six cases of lichen 
ruber by an ointment containing perchloride of 
mercury and carbolic acid, without the internal 
administration of arsenic. Hisformulais: Uag. 
zinci benzoati, 500 grams; acidi carbolici, 20.0 
grams (4 per cent.) ; hydrargyri perchloridi, 0.5 
tol gram. Carbolic acid appeared in the urine 
on the second, and there was slight transitory 
depression on the third or fourth day of the 
treatment. The duration of the treatment was 
in proportion to the time the disease had lasted. 
Unna recommends this treatment in-all severe 
cases of lichen ruber (acuminatus), which are 
attended with much itching and depression, as 
being the speediest means of procuring allevia- 
tion and cure. 

CONVALLARINE—A NEW DIURETIC. 


The Lancet says, that Professor Germain Sée 
has brought to the notice of the Academy of 
Medicine a new substance, which promises to be 
of great therapeutic value. It is an alkaloid ex- 
tracted from the Convallaria majalis, or the lily 
of the valley. This new alkaloid has been dis- 
covered by Dr. Hardy, an eminent chemist, who 
also discovered the alkaloid from the jaborandi, to 
which he gave the name of “‘ pilocarpine.’’ Con- 
vallarine, the name of the new substance, has 
been experimented with by Professor Sée, at the 
Hotel Dieu, in conjunction with Dr. Hardy, of 
which hospital the latter is the chef du laboratoire. 
Its therapeutic action is compared with that of 
digitalis, for which it may be with advantage sub- 
stituted, as it has none of the inconveniences attri- 
buted to digitalis. Dr. Hardy was led to make 
researches with this plant, from the fact of its 
being generally used by the peasants of Russia, 
who employ the herb in dropsies, and in all 
cases requiring increased diuresis. According 
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to Professor Sée, the convallarine is a powerful 
diuretic, and it has a marked influence on the 
contraction of the heart, Which it regulates, 
while it lowers the pulse in a remarkable manner. 


PELLETIERINE FOR TAPEWORM. 


Dr. H. Wilfort, in the Cincinnati Lancet and 
Clinic, says that Mr. Tanret, of Troyes, the dis- 
coverer of pelletierine (the active principle of the 
bark of pomegranate root), has of late put this 
anthelmintic in such a palatable form that it is 
taken without repugnarcy on the part of the pa- 
tient. It is imported in liquid form, put up in 
small bottles (fifteen grams each), the contents 
of one of which constitutes a dose for an adult. 

No subsequent dietetic measures are necessary, 
only omitting supper and breakfast before the 
following day when the medicine is to be taken. 
It causes no discomfort to the patient, and is 
quick in its action; in the last case the worm, 
with its head, was discharged in one hour and a 
half after the cathartic wasadministered. It has, 
in my hands, proved to be the safest and most 
reliable remedy yet used against tapeworm. 


TINCTURE OF IODINE IN ERYSIPELAS,. 


Dr. Charles F. Hutchinson, in the British 
Medical Journal, says that one of the most re- 
markably rapid cures he has ever seen followed 
the application of the tincture of iodine to a case 
of idiopathic erysipelas of the head and face. 
The patient was a large, robust man, of very ple- 
thoric habit, a free liver, andin every way the type 
of man one would expect to have a violent attack 
of an inflammatory disease like erysipelas. Iron 
and the usual internal remedies had been ad- 
ministered, and when he first saw him he was 
unconscious, rambling, and thought by all to be 
in extremis. As no local application had been 
thoroughly tried, he suggested cutting away the 
hair and painting the scalp with tincture of 
iodine. At the same time, he increased the dose 
of iron, and added forty minims of spirit of chlo- 
roform to each dose. The effect was magical. 
On meeting the next day, for consulta- 
tion, he found every symptom improved; the 
redness had subsided, the stiffness was nearly 
gone, and consciousnesss was returning. The 
next day he was out of all danger, and was 
soon convalescent. He never had any return of 
the disease. 

He thinks the rapid cure in this case was en- 
tirely due to the iodine application, as from its 
very first application the local symptoms showed 
marked improvement. Certainly, in his experi- 
ence, he has never seen so apparently a despe- 
rate case recover sO soon. 
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SALICYLIC AND CARBOLIC ACIDS. 

The Lancet, in a recent issue, says the com- 
parative value of salicylic and carbolic acids 
given internally was the subject of a recent 
paper by M. Desplats, of Lille. Each has an 
analogous action as a febrifuge, and the well- 
known effect of salicylate of soda in acute rheu- 
matism can be produced, in some cases at least, 
by carbolic acid, and the rectal administration of 
either may be substituted for that by the mouth 
when there are difficulties in giving it by the 
latter. Urinary disturbances are unimportant 
and quickly cease if the dose is lessened. Albu- 
minuria is rare, and passes off if the drug is 
omitted for a short time. M. Desplats mentions, 
for instance, a case of phthisis, in which, on 
account of high fever, two injections were given 
daily for:‘two months, each containing half a 
gram of carbolic acid, without any ill effect. In 
the discussion which followed at the Académie 
de Médecine, M. Dujardin-Beaumetz expressed 
the opinion that the free use of carbolic acid in 
injections entailed a considerable risk of pul- 
monary congestion, and the opinion was cor- 
roborated by several other speakers. 

SALICYLATED STARCH. 

The same journal says that Kersch has recom- 
mended salicylated starch in the treatment of 
eczema. It is prepared by mixing starch grad- 
ually with salicylated alcohol of a strength of 2 
per cent, allowing the starch to sink to the 
bottom, pouring off the supernatant liquid, 
squeezing the starch in muslin, and drying it at 
a temperature of 80°C. In treating eczema it 
is recommended that after the scales have been 
removed the patches should be dried with anti- 
septic cotton-wool, then moistened with a 2 per 
cent. solution of salicylic acid in alcohol, and 
afterwards covered with a thick layer of salicyl- 
ated starch. 

ACTION OF QUININE AND SALICYLIC ACID'ON THE EAR. 

The Medical Press and Circular says that Dr. 
Kirchener has studied the action of these two 
medicines upon the ear, in order to elucidate the 
question, still disputed, asto whether the noises 
in the ear are really to be attributed to conges- 
tion of the labyrinth. Clinical experience has 
for a long time shown that these agents pro- 
duced vertigo and a certain degree of deafness, 
which disappeared immediately on the cessation 
of the drug; but sometimes when the quinine or 
salicylic acid were given in large doses these 
symptoms persisted and constituted a long and se- 
rious affection. Experiments on animals proved 
that quinine and salicylic acid produced hyper- 
emia of the tympanum, and when excessive, 
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hemorrhage might result. If the hyperemia 
lasted a certain time it might cause an altera- 
tion of the ultimate ramifications of the nerve. 


CHINOIDINE. 

Dr. D. B. Bann, in the Clinical Brief, says 
that chinoidine is a tonic and antiperiodic worthy 
of more frequent use than is generally made of 
it. Tofind a solvent for purified chinoidine, ex- 
cept alcohol, was a trouble to me for some time, 
antil I tried citric acid solution. A little less 
than one ounce of citric acid in four ounces of 
water will dissolve one ounce of chinoidine, 
which is mixable in any proportion with gly- 
cerine, syrup, spirits or water. Chinoidine pos- 
sesses more tonic and antiperiodic properties than 
are usually ascribed to it,and being cheap, it comes 
to be a worthy help for country doctors, for whom 
this article is written. Country doctors furnish 
medicines, advice and attention on the pay- 
next-fall plan, and generally take promises for 
pay in the end, for when fall comes a neighbor 
delights the doctor with the astonishing intelli- 
gence that his former patient is working on the 
railroad in Texas. 

THE TOPICAL USES OF TANNIC ACID. 

Dr. G. A. Parsons, in the same journal, says 
that in all cases of cutaneous capillary hypere- 
mia, or the subcutaneous cellular transudations, 
the topical use of— 

RK. Tannin, 3 ss 
Glycerine, 3j M. 
Triturate until perfect solution is effected. 
is very satisfactory. 

In the first or hyperemic stage of abscess, or 
risings, as they are familiarly called, the persist- 
ent application of a saturated solution of tannin 
in alcohol will, in a very large majority of cases, 
abort the pending abscess and restore the part to 
a healthy condition without ever reaching the 
stage of suppuration. 

In indolent ulcers, and all unhealthy sores, I 
have yet to find a remedy that meets the indica- 
tion better than a triturated mixture of tannin 
and vaseline. In the different erythema, tannin 
is almost always the base of my prescriptions. 
In quite a number of cases of erysipelas, both 
simple and compi:cated, I have used tannin, 
either the glycerinic or alcoholic solution, with 
the most gratifying results. I never ‘ paint 
erysipelas with iodine,’’ as was formerly the prac- 
tice. In subcutaneous cellular thickening and 
induration, the remedy of remedies is tano-iodine 
ointment, made with— 

R. Tannin, 


Iodine, 
Vaseline, 
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In diarrhoea due to relaxation of the intestinal 
mucous membrane, as well as the early stages of 
dysentery, tannin often acts charmingly well 
through local action on the disordered mem- 
brane. While it is true that a portion of the 
tannic acid given internally is converted into 
gallic acid, and produces its physivlogical effect 
upon the system through the medium of the cir- 
culation, it is nevertheless true that no inconsid 
erable portion, when given in large doses, passes 
through the intestinal tract unchanged, as a 
residuum from the stomach, and thus comes in 
direct contact with the morbid parts, and pro 
duces its characteristic constringent effect through 
an altogether local action. 

IODOFORM IN DIABETES, 

The Medical Press and Circular saysthat Pro- 
fessor Moleschott, of Rome, has published a 
series of articles in the last numbers ot the Wien 
Med. Wochensch., on the use of iodoform in the 
treatment of diabetes mellitus. For some months 
together he kept a series of five patients suffer- 
ing from this disease under treatment by the 
drug, and from the results obtained came to the 
conclusion that iodoform was a drug that promised 
much in this affection, inasmuch as under its 
employment fora few days or weeks the sugar 
disappeared. In those cases that were not cured 


the sugar reappeared on the discontinuance of. 


the employment of the iodoform, to” disappear 
again when its use was resumed in increasing 
doses. It further promised much as the im- 
provement set in, even when the use of starchy 
food was not limited, and even when the patient 
had to contend with exciting cares and excessive 
labor. A cure was effected in one case that had 
withstood the action of salicylate of soda. He 
recommends iodoform, gr. xv, extr. lactuc. sat., 
gr. xv, ‘‘cumarin’’ 1-15, to be made into 
twenty pills, of which one may be taken from 
twice to eight times a day. 





CoRRESPONDENCE. 


A War Relic. 
Ep. Mep. anp Sure. Reporter :— 


On the 28th of August a man came to me with 
an abscess on his lett buttock, which had been 
lanced by another physician about five weeks 
previously, and since then had kept on discharg- 
ing large quantities of pus, without showing any 
disposition to heal. Probing the wound, I felt 
what, from its roughness, I thought was a piece of 
dead bone, but cutting down upon which I found 
to be a bullet. On its point and side were two 
deep indentations, to one of which a little bony 
substance was adherent. The patient then told 
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me that he was shot before Atlanta, on the 21st 
of July, 1864, the bullet entering the abdomen 
and that he had then remained in the hospital 
eleven months and finally been discharged. The 
wound had ever since remained open, discharging 
a little pus occasionally, frequently emitting 
flatus, and even soft, feculent matter, whenever 
he had a diarrhoea. Upon inspection I found a 
small, fistulous opening in the left lumbar region, 
immediately over the ye portion of the de- 
scending colon, but I failed to pass a probe 
through it, though I have no doubt, from what he 
said, that it communicated with the bowel. The 
wound in the battock healed rapidly, and the 
man, who was a railroad laborer, returned to his 
work. He gave his name as Andrew J. Bolstad, 
a Norwegian by birth, of Company K, 12th Wis- 
consin Infantry. As war relics are now getting 
scarce, I thought I would report this case. 
Joun C, SuNDBERG, M.D. 
Red Wing, Minn. 


News AND MISCELLANY. 


Midwifery in the Sandwich Islands. 


The British Medical Journal has a letter on 
this subject from Honolulu, describing the modus 
operandi of the Hawaiian midwife : — 

‘The midwives here are for the most part men 
—usually old men. When the woman’s time 
draws near and labor commences, she is placed 
sitting on a man’s knees, with her back to him. 
He then clinches his hands over her abdomen, 
and with all his strength hugs the woman to him, 
until the child is actually forced into the world, 
falling to the foor between the operator's feet. 
The umbilical cord is then cut, and always left 
very long. Then the woman is placed upon her 
feet, and the midwife takes her tongue, and 
draws it steadily until she gulps, or retches, this 
action causing the prompt ejectment of the after- 
birth. After this she goes and flounders about 
in the sea, and returns to land, ready for such 
domestic duties as may fall to her lot or inclina- 
tion. Native children are—as may be inferred 
from the way in which they are introduced to 
existence—very easily born ; but should the baby 
stick at all, or make any bother about being 
born, then the mother knows it is going to be 
half white, as this latter kind of baby is so much 
bigger in the forehead. It is a wise child that 
knows its own father in this country. So well 
recognized is this fact that natives never ask, 
‘Who is your father?’ but, only, ‘Who is your 
mother?’ when they desire any acquaintance 
with one another’s genealogy.'” , 





Bait for Ambitious Investigators. 


The Lancet publishes the following list of 
prizes for 1883, offered by or through the French 
Academy of Medicine: The Prix de |’ Académie 
is 1000 francs; the subject, to determine the 
Clinical Value of Antiseptic Methods in Surgical 
Practice. Prix Portal, 1000 franes, Is Tubercle 
of Parasitic Nature? Prix Civrieux, 2000 francs, 
Hysterical Paralyses and Contractures. Prix 
Caparon, 2000 francs, on the Influence of Sea 
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Bathing in the Scrofulaof Children. PrixGodard, 
2000 francs, for the best work on External Pa- 
thology (Surgical Disease). Prix Barbier, for 
the Discovery of a Cure for any Disease reputed 
to be Incurable, such as Epilepsy, Hydrophobia, 
Cancer, Cholera; part of it may be awarded for 
advancement in this direction. Prix Desportes, 
1500 francs, for the best work on Medical Ther 
apeutics. Prix Danudet, 1500 francs, Lympha- 
denoma. A prize of 2000 francs, under the 
name of the Prix de l’ Hygiéne de |’ Enfance ; sub- 
ject, to determine by precise Observation the 
Role of First Dentition in Infantile Pathology. 
Prix Amussat, 2000 francs, for a work based 
upon Anatomy and Experiment leading to prog- 
ressin Surgical Therapeutics. Prix Saint-Lager, 
1500 francs, for the Discovery of a Cure for 
Goitre. Prix Saint Paul, 25,000 francs, for the 
Discovery of a Cure for Diphtheria; the interest 
of the capital may be awarded as an encourage- 
ment for work in this direction. 


Frozen Food. 


The Medical Times and Gazette says it is not 
generally known that some millions of the human 
race subsist for one-third of the year on frozen 
food, not only meat and fish, but also butter, 
game, milk, etc. We do not refer to the Esqui- 
maux or Samoyedes, but to people living in the 
utmost affluence, who are compelled to resort to 
this kind of diet as often as winter comes round. 
That it is not unwholesome, appears from the fact 
that (excepting in St. a) the death-rate 
is no higher in the towns inhabited by people 
using this food, than in the average of towns in 
France; and that the meat loses none of its 


flavor after months of freezing, isadmitted by all 


travelers. It will not be over the mark to say 
that twelve millions of people in the Northern 
Hemisphere consume one million tons of frozen 
food during the winter months. This does not 
include the frozen meat consumed in England. 


The Detection of Sewer Gases. 


The Medical Times and Gazette says that Mr. 
Macleod, the sanitary officer of Glasgow, has sug- 

sted a very simple and accurate drain test. 

he smoke of ignited cotton waste is blown by a 
machine into the whole drainage system of a 
building, and by issuing from the mischievous 
holes and crannies “ discloses the: position of a 
leakage with perfect accuracy.’’ When no smoke 
appears it may be concluded, with perfect confi- 
dence that the pipage connected with the sewer 
is sound and safe. This defect detective is an 
improvement on the ether-vapor system which 
has been proposed for the same purpose. 


A New Title for anti-Vivisectionists. 


Professor Owen has suggested, in a little 
volume which he has just published, that his 
opponents, the enemies of vivisection, should 

opt the title of ‘“ Bestiarians,”’ and he confers 
on the Victoria-street Society the de tion of 
‘The Bestiarian Society.’’ The word is not in- 
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tended in any degree as a term of reprobation, 
but he suggests it as one desirous of helping the 
anti-vivisectionists in their aims, ‘‘ so far as they 
do not harm the human species of animals.” 


Pasteur’s Researches. 


_A sum of 50,000 francs has been placed at the 
disposal of M. Pasteur, by the French Minister 
of Agriculture, with the full approval of the 
Budget Committee. The money is designed to 
assist the researches M. Pasteur is conducting 
on the causes and nature of contagious diseases 
among animals, and is the third sum granted for 
this purpose. A similar amount was voted in 
1880, and 40,000 francs in 1881. The French 
mind, it would appear, is capable of appreciating 
the importance of scientific work of this kind, 
and of encouraging its continuation. 


Mortality of Black and White Troops. 


The Medical Times and Gazette says: Accord- 
ing to our Army Medical Department statistics, 
a striking difference is shown between the state 
of health of black and white troops. By these 
returns the black regiments appear to suffer 
vastly more than their white comrades, from the 
ill effects of tropical climates. Thus, on the 
West Indies command, while the mortality 
among white troops last year was slightly over 
8} per thousand, the deaths among the black 
troops were more than 19 per thousand. 


Sir Erasmus Wilson’s Munificent Gift to Margate. 


At a recent meeting of the Governors of the 
Margate Royal Sea Bathing Infirmary, Sir 
Erasmus Wilson, F.R.s., handed over the key 
of the magnificent new wing of the Infirmary, to 
be named the Erasmus Wilson wing, which he 
has built at an estimated cost of over £150,000. 
The wing includes two large day-rooms and four 
dormitories, each to contain sixteen beds, with 
a swimming bath capable of containing 15,000 
gallons of sea water. 


Utilizing Orange-peel. 


A gentleman in Manchester claims to have 
succeeded in applying orange-peel to @ very use- 
ful purpose. range-peel dried in or on the 
oven, until all the moisture has been expelled, 
becomes readily inflammable, and serves admir- 
ably, either for lighting fires or for resuscitating 
them when they have nearly gone out. Thor- 
oughly dried orange-peel will keep for a ve 
long time, and might be collected while the fruit 
is in season, and stored for winter use. 


The Common Mushroom. 


The Medical Times and Gazette says that Pro- 
fessor Ponfick, of Breslau, has been making ex- 
iments on the common mushroom, and tells 

us in detail, and with the authority of science, 
what was somewhat vaguely known before, viz., 
that all common mushrooms are poisonous, but 
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a deprives them, in a greater or lesser de- | the infection thence to a lying-in womei, the 


gree, of their poisonous qualities. The repeated 
washing with cold water, which they usually 
undergo to clean them, takes away a portion of 
the poison, and boiling does the rest, but the 
water in which they have been boiled is highly 
poisonous, and should always be carefully got 
rid of. Dried mushrooms are still dangerous for 
from twelve to twenty days ; they require to be 
dried for at least a whole month, and are only 
really safe after four months’ drying. 


Items. 


—The annual meeting of the New Jersey Sani- 
tary Association will be heldin Trenton, Decem: 
ber, 1882. 

—At the jubilee held at the Wurzburg Uni- 
versity on the 3d inst., among the celebrities 
who received honorary degrees were Sir James 
Paget and Professor Huxley. 

—In Providence, R. I., with a population of 
104,000, not a single death has occurred from 
smallpox since 1875. The reason is given as 
‘* general and careful vaccination.’ 

—On August Ist, a meeting was held in Queen 
Square, to promote a movement for the erection 
of an international hospital at Washington, in 
memory of the late President Garfield. 

—Dr. William Pirrie, Professor of Surgery in 
Aberdeen University, has resigned. rs. 
Alexander Ogston and Ogilvie Will are the two 
most prominently named for the succession. 


—The Irish College of Physicians is about to 


make arrangements for granting certificates in 
Sanitary Science to licentiates of the College. 
The fee is fixed at five guineas, not returnable in 
case of rejection. 


—M. Béchamp says that he has discovered 
living organisms in the gastric juice similar to 
the microzymes of the pancreas and liver. M. 
Gautier denies that these are living organisms, 
and states that they are merely protoplasmic 
granulations. 

—Dr. L. P. Yandell says: ‘‘ It was declared, 
@ century ago,.by John Hunter, that there are 
but three classes of skin diseases, one of which is 
cured by mercury and the iodides, the second by 
sulphur, and a third class which the devil himself 
can’t cure.’’ Knowing man was Hunter. 

—It is thé opinion of the most experienced 
health authorities in London that the poorer 
classes of Jews are naturally long lived, and that 
the dietary and other sanitary regulations pre- 
scribed by their religion enable them to battle 
for a considerable time against unhealthy sur- 
roundings. 

—Unprecedented improvements have taken 
eee in Vienna during the past twenty years. 

early $40,000,000 have been spent on the city 
water works, school buildings, new town hall, 
main drainage, widening and paving of streets, 
and other useful and ornamental works, includ- 
ing the Danube embankment. 


—A midwife in Prussia having washed the body 
of a person who had died of typnus, and carried 





Prussian Government, under order of June 26th, 
1882, has forbidden the laying out of co by 
midwives, under a penalty of 10s., or in default, 
three days’ detention. 


—The oldest university of Germany, Prague, 
has ceased to be a German university. The 
upper house in Vienna has passed the law, that 
from the first of October next the lectures must 
be given in the czechic language, and the exami- 
nations passed also be in the same tongue. This 
is, perhaps, the most foolish law ever passed by 
legislators. Who speaks or reads the czechic 
language? Besides Latin there are only three 
po ya universally known—English, French 
and German. This decree will os the death- 
blow of rman, of whom some said that it was 
getting ahead. After the loss of Klebs and Ep- 
pinger, whom have they left? 


OBITUARY NOTICES. 


SIR JAMES ALDERSON. 

Sir James Alderson, M.D., D.C.L., F.R.S.» 
Physician Extraordinary to the Queen of Eng- 
land, died recently in London, at a very advanced 
age. After taking the degree of M.D., in 1829, at 
Oxford, he settled in London, and soon acquired 
an extensive practice. He was President of the 
Royal College of Physicians from 1867 to 1870, 
inclusive. He was knighted Nov. 11, 1869, and 
Oxford gave him the honorary degree of D.c.L. 
in 1870. He was appointed Physician Extraor- 
dinary to, the Queen in August, 1875. He was 
the author of ‘* Practical Observations on Some 
of the Diseases of the Stomach and Alimentary 
Canal,’’ 1847, and ‘‘The Lumleian Lectures 
for 18538-4.’’ 

DR. E. 8S. DREW. 

Dr. E. 8. Drew, a prominent physician of New 
Orleans, died recently in that city. He was 
a member of the Washington Artillery in the 
Confederate Army during the war, and was well 
known for the readiness with which he gave his 
services at all times to the poor and needy. 

DR. GEORGE OCAPRON. 


Dr. George res me the oldest practicing 
physician in Providence, died Sept. 21, aged 81 
years. 


MARRIAGES. 


VAN HARLINGEN—WHITNEY.—On August 
8ist, at All Saints’ Ohurch, Pa idington, London, Eag- 
land, by the Rev. H. Bidwell, Bessie Butler, eldest 
daughter of John K. Whitney, of Bryn Mawr, and Ur. 
Arthur Van Harlingen, of Puiiadelp ia, 

WAGNER—VAUGHN.—On August 28th, 1882, at 
St. George’s Church, Hanover-square, London, by the 
Rey. 8. Savory, Ulinton Wagner m.p., of New York, 
and Libbie Vaughn, daughter of the late Geo. W. 
Vaughn, Esq , of Portland, Oregon. 


DEATHS. 


BURPEE.—In this city, on the 14th inst., David 
Burpee, M.D, in his 66th year. 

CLEMENTS.—On Thursday, September 14th, at 
Pheenicia, Ulster County, N. Y , Jas. W. G. Clements, 
M.D., of New York Uity, in the 67th year of his age. 

SHANNON.—In Kingston, Ohio, August 24th, of 
luug and heart disease, Dr. R. wW. Shannon, aged 
sixty-five years. 





